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ABSTBACT 

To improve the effectiveness of allied health 
education in both civilian and military programs, the 0. s. 
Department of Defense and the AHA Council on Medical Education's 
Advisory Committee on Education for the Allied Professions and 
Services sponsor a Subcommittee on Military Allied Medical Education. 
One objective of this Subcommittee is AMA approval of more military 
allied medical education programs. This compendium provides factual 
information on military training for allied health professions. 
Graduates of military programs approved by the AHA Council on Medical 
Education may be eligible for registration and/or certification and, 
upon separation from the services, their qualifications for the 
civilian health care delivery system should be more readily 
reco9ni2ed. Current status of 22 AHA-approved allied medical 
education programs is discussed, and descriptions of such training 
programs in the Army, the Navy, and the Air Forc^ are given. Programs 
and projects for former medical corpsmen are described, representing 
independent efforts on the part of various institutions and agencies 
to more effectively utilize former military personnel in the civilian 
health care delivery system. Ten pages of appendixes include a 
ten-item selected annotated bibliography on military allied medical 
education and a glossary of acronymns and initials. (Author/SC) 
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Introduction 



The AMA Council on Medical Education cooperates with twenty-eight allied health 
and medical specialty societies for the approval of educational programs for twenty-four 
allied medical occupations. More than 2,700 educational programs are now approved; 
these include both military and civilian programs. 

To inq)rove the effectiveness of allied health education in both the civilian 
and military programs, the U.S. Department of Defense and the AMA Council on Medical 
Education's Advisory Committee on Education for the Allied Health Professions and Ser- 
vices sponsor a Subcoranittee on Military Allied Medical Education. One objective of 
this Subcommittee is AMA approval of more military allied medical educational programs . 

This COMPENDIUM OF MILFTABI ALLIED MEDICAL EDUCATION provides factual infor- 
mation on military training for allied health occupations. More than ten million 
Americans receive medical care services through the Department of Defense. The best 
interests of patients are served when allied health professionals are trained as 
quickly and efficiently as possible to function on the health care team. Graduates 
of military programs approved by the AMA Council on Medical Education may be eligible 
for registration and/or certification and, upon separation from the services, their 
qualifications for the civilian health care delivery system should be more readily 
recognized. 

corrections and additions for this COMPENDIUM are welcome for future editions. 
All inquiries should be directed tc the Department of Allied Medical Professions and 
Services, Division of Medical Education, American Medical Association^ 535 North Dear- 
bom Street, Chicago, Illinois 60610. 
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SUBCOmiTTEE ON MILITARY ALLIED MEDICAL EDUCATION 



History and Backg round 



Since the mid*1930*s the AMA Council on Medical Education has approved educational programs for 
allied medical occupations - those occupations, excepting nursing, which are designed to assist 
the physician in providing patient care. In the belief that the most effective means of assur- 
ing the coinpetency of potential allied medical personnel is by ensuring the quality of education 
provided for these occupations, the Council on Medical Education collaborates with the medical 
and allied health organizations particularly concerned with each occupation in: (1) Determining 
and establishing, through formal adoption by the AMA House of Delegates on the recommendation 
of the Council and collaborating organizations, the minimal requirements Essertial to assure 
quality education; (2) Approving educational programs which meet or exceed these requirements; 
and (3) Periodically revising these requirements to assure that educational programs keep pace 
with changing needs in medical care. 



In 1967, the Council on Medical Education was the approval body for nine allied health occupations. 
In recognizing the ever increasing demand for health workers, the Council appointed the Advisory 
Committee on Education for the Allied Health Professions and Services to assist it in evaluating 
questions concerning allied medical education. In 1969^ the Council authorized the appointment 
of a Panel of Consultants to this Advisory Committee. The Panel, which consists of one repre- 
sentative of each of the organizations collaborating in the approval process, provides a workable 
communications network between the Council and these organizations and expands the expertise of 
the Advisory Committee by encompassing the full spectrum of allied medical service occupations 
on the health care team. 



In 1970, the Council on Medical Education sponsored a Washington Conference on Federal Programs 
and Legislation for Allied Health Education. The Conference was attended by members of the 
Advisory Committee > its Panel of Consultants, and representatives of tlie Executive Branch of the 
Federal Government. A major portion of the Conference was devoted to presentations by represen- 
tatives of the Department of the Army> Department of the Navy, and Department of the Air Force 
describing military allied medical education. 



Participants at this Conference agreed that> if future demands for health care services in both 
the military and civilian health care systems are to be met, the most pressing need was for 
closer interrelation between the two sectors. The following basic needs were identified. 



IT COMMON LANGUAGE. The terminology used to describe allied medical occupations varies, com- 
pounding problems in communication and in identifying similar occupatio?>s in civilian and 
military health care. Terminology should be consistent for both mlitar> and civilian allied 
medical occupations. 



11 COMPABABILITI OF CUBRICULA . Training methods, of necessity, var> in military allied medical 
educational programs. To meet its manpower requirements, the military mixst train allied 
health personnel as quickly and efficiently as possible, emphasising attainment of a core 
level of competency. In determining equivalency between miiitar) and civilian allied medical 
education, emphasis should be placed on academic and clinical cor^petency rather than length 
of curricula. 
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ir MIHTARI CONS^JLTANTSHIP* The military services and civilian health organizations need to be 
aware of each others methods and resources. To establish an open channel of communications, 
representatives of the major branches of the military and the Department of Defense should be 
available to provide consultation and/ or request cooperation and information from the Council 
on Medical Education, its Advisory Committee on Education for the Allied Health Professions 
and Services, the Panel of Consultants, the organizations collaborating with the Council, 
other AMA Councils and Committees, and other concerned groups and organizations. 

H riTERORGANIZATIOML LIAISON. There should be a free interchange of information on allied med- 
ical education between the military and civilian allied medical agencies. Each should be aware 
of responsible, reliable contact sources and should strive to continually improve communication. 

REGISTHATION AND CERTIFICATION. Many allied medical professionals must be registered or cer- 
tified to obtain employment in their respective occupations. If the civilian health care 
system is to utilize military trained allied medical personnel, former servicemen must be able 
to qualify for the appropriate examinations necessary for registration and certification. 



These recommendations were considered by the Advisory Committee in January, 1971* At the Advis- 
ory Committee's request, the Council on Medical Education agreed to co*sponsor a "Task Force on 
Military Allied Medical Education" which would improve liaison between the organizations respon- 
sible for allied medical education and the military educational system of the Departments of the 
Army, Navy, and Air Force. The Assistant Secretary of Defense for Health and Environment re- 
quested the Surgeons General of the Array, Navy, and Air Force to appoint two representatives 
each to serve on this Task Force. The Secretary of the Advisory Committee was named to rep re* 
sent the Council on Medical Education* 



In November 1971, the Council approved the recommendation of the Advisory Committee that the 
'Task Force on Military Allied Medical Education" become a Subcommittee of the Advisory Committee 
and Panel of Consultants and further serve to assure continued communication and cooperation be- 
tween the Council, the Department of Defense, and those organizations working with the Council 
through their representatives on the Panel of Consultants and the accreditation process* Dr. 
Francis t. Land and Dr. Bernard J* Pisani were asked to represent the Council at future Subcom- 
mittee meetings; Dr» Richard 0* Cannon was asked to attend on behalf of the Advisory Committee 
on Education for the Allied Health Professions and Services* 



In February 1972, Dr* Richard b. Wilbur, Assistant Secretary of Defense (Health and Environment), 
appointed a Department of Defence Committee on Allied Medical Education. Named to the Committee 
were the military representatives of the Subcommittee on Military Allied Medical Education* Its 
purpose is to expedite DoD action on appropriate civilian-military allied medical education* 



Curre nt Activities 

The Subcommittee on Military Allied Medical Education is working with all concerned on the fol- 
lowing activities: 



I. ACCREDITATION: Many military allied medical educational programs are approved* Others, 
which might qualify, are not. Representatives of the Army, Navy, and Air Force review 
educational programs approved by the Council and identify those military programs which 
most closely resemble the civilian health occupations* In turn, the American Medical 
Association does all it can to expedite the review process leading to accreditation of 
these programs. 
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11. COMPENDIUM: A comprehensive compilation summarizing current military activities in 
allied medical education is augmented regularly aivd published by the American Medical 
Association as the COMPENDIUM OF MILITARY ALLIED MEDICAL EDUCATION. This booklet is 
available to interested organizations and individuals* 

HI. HORIZONS UNLIMITED: Appropriate references to each of the three military sen^ices 
should be included in future editions of the AMA health careers recruitment piibli- 
cation, Horizone Unlimited, This paperback book is available at a minimal charge 
to high school and college students, guidance counselors, health careers councils, 
and others. 

IV. INFORMATION CLEARINGHOUSE: Reference material on allied medical education in the 
military services should be readily available to all concerned. The AMA has estab- 
lished, within its Department of Allied Medical Professions and Services, a compre- 
hensive compilation of information on all facets of allied medical education. In** 
formation of a non- confidential nature is available upon request from the AMA 
National Information Center on Allied Medical Education. 

V. JAMA: Progress reports on the work of the Subcommittee are included in the Education 
Number of the Journal of the American Medical Aaaociation, 

VI. STUDY OF EQUIVALENCY: Appropriate information must be developed on the elements and 
modules of military allied medical educational programs which may be equivalent to 
all, or portions of, civilian educational programs for allied medical occupations. 



Plans and Projected Activities 

In addition to the aforementioned activities, the Subcommittee on Military Allied Medical Edu- 
cation has identified and is studying the following areas of concern: 

§ The problem, typified by but not unique to military training, which presently inhibits free 
movement into the allied health work fields -- i.e., the inability of Eseentiale to accom- 
modate inversions of training experience, or the imposition of calendar time minimums, which 
may not necessarily be relevant to job performance or knowledge. 

§ The need to consider educational programs for other allied medical occupations not now in- 
cluded under the Council's accreditation purview. 

§ The Subcommittee on Military Allied Medical Education has been directed to implement the 
Council's charge to its Advisory Committee that it collect and submit to the Council "infor- 
mation relating to the training programs for alliei health personnel in other parts of the 
world as background information for the development of possible program.s in the United 
States." It was noted that the military medical departments are in a unique position to 
assist in this effort. 

§ In cooperation with the Subcommittee on Equivalency and Proficiency Examinations » deter- 
mining possibilities for the utilization of proficiency examinations as evidence of compe- 
tency and advancement on the career ladder, and equivalency examinations for college credit 
are priority activities. 

§ Much emphasis has been placed on the need for development of a multi disciplinary approach 
to evaluation of educational programs for the allied health professions. The fdlitary is 
working with the Subcommittee on Institutional and Geographic Approach to Program Evaluation 
in an effort to develop such a pilot survey project at one of the military bases » 



MILITARY ALLIED MEDICAL EDUCATIONAL PROGRAMS 



M Approval Ebqi^SS. 



AMA accreditation for allied medical educational programs conducted by military services in a 
variety of locations must make certain procedural variations from traditional accrediting prac* 
tices. To facilitate review of military training programs « the Council on Medical Education 
has suggested that: 



1. Accreditation processes be conducted between the Council on Medical Education and col- 
laborating organizations » and offices of the Surgeons General responsible for allied 
medical education program management » using customary review procedures. The AMA Coun- 
cil on Medical Education has voted its willingness to approve an allied health educa- 
tional program conducted by a military service « rather than at each specific location. 
(For example » the AMA could approve the U.S. Navy educational program for Radiologic 
Technologists rather than individually approving the Naval Medical Training Institute* 
Bethesda* Maryland; Naval Hospital Corps School* San Diego* California; and Naval 
Hospital* Portsmouth, Virginia.) 



2. All review committees involved in allied health education should initiate accreditation 
activities through a single, designated contact office in each branch of the service. 



3. Review committees request survey teams and review committees to give special consider- 
ation to the fact that the clinical portion of military allied medical educational pro- 
grams include formally supervised clinical educational experiences. 



4. Collaborating organizations publish articles in their journals giving information con- 
cerning AMA accreditation of military programs. Such articles could be prepared by or 
in collaboration with the military representatives on the Subcommittee. 



Medical care is provided in both civilian and military settings. In some instances, such as the 
rapid evacuation of the wounded, military practices could be a helpful example applicable to 
civilian accident cases and medical emergencies and disasters. 



Civilian and military job titles are expressed in different terms. Thus, while there are exact 
counterparts of civilian health care occupations in the military, the occupational designation 
will vary. Similarly, military educational programs might be based on a six-day, 8:00 a.m. to 
5:00 p.m. instructional progrum, while a civilian program functions on a five-day week with three 
or four hours of training each day. So, while this civilian *'year" might consist of nine months 
of study, military services might concentrate the same hours of instruction into four months. 



The following section on "The Current Status of AMA Approval of Military Allied Medical Educational 
Programs" is current to December 1973. For each occupation (or area of patient services) it is 
expected that civilian-military interaction will result in editing, rewriting, and considerably 
increasing the useful information provided in future editions of this COMPENDIUM OF MILITARY 
ALLIED MEDICAL EDUCATION. 
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Current Status of AMA Approval of 
Military Allied Medical Educational Programs 



One of the primary objectives of the AMA-DoD Subcommittee on Military Allied Medical Education 
of the Council on Medical Education's Advisory Committee on Education for the Allied Health 
Professions and Services is AMA approval of all appropriate military programs. This section 
of the COMPENDIUM OF MILITAFI ALLIED MEDICAL EDUCATION describes the allied medical occupations 
currently under the accreditation purview of the Council on Medical Education, summarizes the 
EssenHale a program must meet to be approved, and lists — where applicable — those military 
educational programs which are currently approved for a particular allied health occupation by 
type of occupation and name of military base offering training. 



ASSISTANT TO THE PRIMARY CARE PHYSICIAN 

The assistant to the primary care physician performs, under the responsibility and supervision 
of a physician, diagnostic and therapeutic tasks to allow the physician to extend his services 
to patients through the more effective use of his knowledge, skills, and abilities. Since the 
functions of primary care physicians are interdisciplinary in nature, involving the five major 
clinical disciplines (medicine, surgery, pediatrics, psychiatry, obstetrics), the assistant to 
the primary care physician should be involved in assisting the physician in the provision of 
those varied medical services necessary for the total health care of the patient. These ser- 
vices may include, but are not limited to: 1) Receiving patients, obtaining case histories, per- 
forming appropriate physical examinations and presenting resulting data to the physician; 2) Per- 
forming or assisting in laboratory procedures and related studies in the practice setting; 3) 
Giving injections and immunizations; 4) Suturing and caring for wounds; 5) Providing patient 
counseling services; 6) Responding to emergency situations which arise in the physician's absence, 
within the assistant's range of skills and experience, and; 7) Assisting the employing physician 
in all primary care settings. 

The educational program for the assistant to the primary care physician, as defined in the 
Essentials of an Approved Eduaational Program for the Assistant to the Primary Care Physician, 
may vary in length from program to program. The training program should be achievement orien- 
ted and should take into consideration each individual student's previous education and/ or com- 
petency in the performance of primary medical care tasks, and allow for advanced placement in 
the educational program if the student's capabilities warrant it. 

The Essentials were adopted by the AMA House of Delegates in December, 1971. A joint review 
committee, co-sponsored by the American Academy of Family Physicians, the American Academy of 
Pediatrics, the Ameii'^an College of Physicians, the American Society of Internal Medicine, and 
Physician's Assistant Members-at- Large, evaluates all educational programs applying for AMA 
approval. This Joint Review Committee on Educational Programs for the Assistant to the Primary 
Care Physician determines the extent to which programs meet the Essentials and then transmits 
its recommendations for approval or disapproval to the AMA Council on Medical Education. The 
Essentials specifically identify ^'Medical Educational Facilities of the Federal Government" - 
including military installations - as acceptable locations for training programs. 



AMA-APPROVED military PROGRAMS FOR THE 
ASSISTANT TO THE PRIMARY CARE PHYSICIAN 

U. S. Army 

Academy of Health Sciences, USA 
Fort Sam Houston, Texas 

U. S. Navy 

Physician's Assistants for the U.S. Navy are trained in AMA-approved programs at George 
Washington University, Washington, D.C., and at the USAF School of Health Care Sciences, 
Sheppard Air Force Base, Texas. Additional information should be requested from: Naval 
Medical Training Institute, Bethesda, Maryland 20014. rnnt'rf> 



U> S. Air Force 



All Air Faroe Phase I (didaoHa) inatx^otion is provided at the USAF School of Health Care 
Sciemee^ Sheppard Air Forae Base* All others listed provide Phase II (alinCcal praaticwn) 
instruction only. 



USAF School of Health Care Sciences 
Sheppard Air Force Base 
Wichita Fall^, Texas 



USAF Regional Hospital 
Davis -Mont han Air Force Base 
Tucson, Arizona 



USAP Regional Hospital 
Chanute Air Force Base 
Rantoul, Illinois 



USAF Regional Hospital 
March Air Force Base 
Riverside y California 



Erling Berquiest USAF Reg*l Hospital 
Offutt Air Force Base 
Omaha, Nebraska 



USAF Hospital 

Nather Air Force Base 

Sacramento, California 



USAF Regional Hospital 
Minot Air Force Base 
Minot, North Dakota 



USAF Academyr Hospital 
Air Force Academy 
Colorado Springs, Colorado 



USAF Regional Hospital 
Carswell Air Force Base 
Fort Worth, Texas 



USAF Regional Hospital 
McDill Air Force Base 
Tampa, Florida 



USAP Regional Hospital 
Langley Air Force Base 
Hanptor, Virginia 



USAF Regional Hospital 
Eglin Air Force Lase 
Valpariso, Florida 



USAP Regional Hospital 
Fairchild Air Force Base 
Spokane, Washington 



CERTIUCO LABORATORV ASSISTANT 



The certified laboratory assistant performs a number of routine procedures in the clinical 
laboratory under the direction of a qualified physician and a medical technologist. These pro- 
cedures may include hematology, serology, blood banking, urinalysis, parasitology, microbiology, 
and clinical chemistry. The demands of this occupation require precision, dependability, and 
a strong sense of responsibility. Physical dexterity is essential, in that the certifiec* 
oratory assistant works with small and delicate instruments and equipment. 

The Essentials of an Aooeptable School for Certified Laboratory Assistants, as adopted by the 
AMA House of Delegates in 1967, specify that the course of training should be twelve months in 
length and should include a minimum of 100 hours of didactic instruction. The eii9)hasis of the 
curriculum should be directed toward attainment of an acceptable level of technical competency. 
The educational program should include areas of medical ethics and conduct, medical terminology, 
basic lab mathematics, preparation of lab solutions and media, elements of quality control, man- 
ipulation of histologic and cytologic specimens, blood collecting techniques, as well as an in- 
troduction to basic hematology, serology, blood banking and urinalysis. 

Educational programs for certified laboratory assistants are evaluated by the National Accrediting 
Agency for Clinical Laboratory Sciences, which includes representatives of the American Society 
of Clinical Pathologists and the American Society for Medical Technology. Graduates of AMA- 
approved programs are eligible for certification as CLA(ASCP) by the Board of Registry of the 
ASCP. Graduates of other military basic laboratory courses are eligible to apply for the Reg- 
istry's CLA examination. 
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AMA-APPROVED MILITARY PROGRAMS 
FOR CERTIFIED LABORATORY ASSISTANTS 




U. S. Ayw 


Academy of Health Sciences » USA 
Fort Sam Houston, Texas 




U. S. Air Force 


All Aip Force 'Phase I (didaatic) instruotion is provided at the VSAF School of Health Care 
Sciencesj Sheppard Air Force Base. All others listed provide Phase II (clinical praaticm) 
instruction only* 


USAF School of Health Care Sciences Malcolm Grow USAF Medical Center 
Sheppard Air Force Base Andrews Air Force Base 
Wichita Falls, Texas Camp Spriigs, Maryland 


USAF Regional Hospital 
Maxmrell Air Force Base 
Montgomery, Alabama 


USAF Medical Center 
Keesler Air Force Base 
Biloxi, Mississippi 


USAF Regional Hospital 
Davis-Monthan Air Force Base 
Tucson, Arizona 


Erling berquiest USAF Reg'l Hospital 
Offutt Air Force Base 
Omaha, Nebraska 


David Grant USAP Medical Center 
Travis Air Force Base 
Fairfield, California 


USAP Regional Hospital 
Minot Air Force Base 
Minot, North Dakota 


USAF Regional Hospital 
March Air Force Base 
Riverside, California 


USAF Medical Center 

Wright- Patters on Air Force Base 

Dayton, Ohio 


USAF Hospital 

Mather Air Force Base 

Sacramento, California 


USAP Regional Hospital 
Shaw Air Force Base 
Suiq>ter, South Carolina 


USAF Academy Hospital 
Air Force Academy 
Colorado Springs, Colorado 


USAF Regional Hospital 
Carswell Air Force Base 
Fort Worth, Texas 


4531 Tactical Hospital 
Homestead Air Force Base 
Homestead, Florida 


Wilford Hail USAF Medical Center 
Lackland Air Force Base 
San Antonio* Texas 


USAF Regional Hospital 
McDill Air Force Base 
Tanq>a, Florida 


USAF Regional Hospital 
Sheppard Air Force Base 
Wichita Falls, Texas 


USAF Regional Hospital 
Eglin AirS^occe Base 
Valpariso, Florida 


USAP Regional Hospital 
Langley Air Force Base 
Hampton, Virginia 


USAF Medical Center 
Scott Air Force Base 
Belleville, Illinois 


USAP Regional Hospital 
Fairchild Air Force Base 
Spokane, Washington 


USAT Regional Hospital 
Chanute Air Force Base 
Rantoul, Illinois 


USAF Hospital 
Lindsey Air Station 
Wiesbaden, Germany 
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CYTOTECHNOLOGIST 



The cytotechnologist works under the direction of a qualified physician primarily engaged in 
exfoliative cytology. This work concentrates on microscopic screening of slide preparations 
of cell samplings for determination of both malignant and benign cells and can contribute evi- 
dence of the presence of cancer in its early stages, Cytotechnologists must be adept han- 
dling delicate, precision lab equipment, should have an apitude for the physical and biological 
sciences, and should be able to distinguish between fine shades of color. 

The Eaaentiala of an Acceptable School of Cy to technology , adopted by the AMA House of Delegates 
in 1967, specify that a program should be twelve months in length. The curriculum should include 
the historical background of cytology, cytology as applied in clinical medicine, screening of 
exfoliative tumor cells, and areas of anatomy, histology, embryology, cytochemistry, cytophys- 
icology and endocrinology, and inflammatory diseases. 

Educational programs for cytotechnologists are evaluated by the National Accrediting Agency for 
Clinical Laboratory Sciences, which includes representation from the American Society of Clinical 
Pathologists and American Society for Medical Technology. Graduates of approved programs may 
apply for registration from the Board of Registry of Medical Technologists (ASCP). 



AMA-APPROVED MILITARY PROGRAM 
FOR CYTOTECHNOLOGISTS 

U. S. Army 

Brooke Army Medical Center 
Fort Sam Houston, Texas 



ELECTROENCEPHALOGRAPHIC TECHNICIAN 

The primary function of the EEG technician is to secure interpre table records under competent 
supervision. This includes the preparation of a patient for recording, simplified history 
taking, proper application of electrodes at predetermined locations, checking electiode func- 
tion, skillful use of EEG equipment, recognition and correction of common artifacts, recognition 
of instrument faults, and a basic understanding of medical emergencies in the laboratory. 

The Eaaentiala of an Approved Educational Program for the Electroencephalographia Technician, as 
adopted by the AMA House of Delegates in June, 1973, specify that a program should total six 
months of basic training, including a minimum of three months full-time experience in a clinical 
laboratory under the supervision of a qualified EEG technologist or a qualified clinical electro- 
encephalographer. Courses of instruction should include elements of basic science and diseases 
appropriate for EEG technicians, instsnimentation, elements of clinical electroencephalography, 
and EEG laboratory experience. 

The American EEG Society, the American Medical EEG Association, and the American Society of EEG 
Technologists collaborate in the review of educational programs for the EEG technician. No mil- 
itary programs are currently approved. 



ELECTROENCEPHALOGRAPHIC TECHNOLOGIST 

An EEG technologist's function is, in collaboration with the electroencephalographer, to provide 
for the recording of interpretable records from patients. This may entail the supervision of EEG 
technicians. In addition, the technologist is skilled in the following duties: patient briefing 
and handling, application of recording electrodes, optimal use of EEG equipment, application of 
EEG technique to specific patient's problem, recognition and correction of artifacts, correction 
of instrument faults, knowledge of cortical and depth recording procedures, ability for electro- 
cerebral silence recording, and ability to write reports for use of the electroencephalographer. 
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The Eaaenviala of an Approved Educational Program for the Eleotroenoephalographio Teohnologist 
were approved by the M^ House of Delegates in June 1973, and provide for a minimal training 
program of twelve months. Courses of instruction should include anatomy, physiology, neuroan- 
atomy, clinical medicine > electronics and instrimientation^ and clinical electroencephalography. 

The Aaerican Electroencephalographic Society, the American Medical Electroencephalographic Assoc* 
iation^ and the American Society of Electroencephalographic Technologists collaborate in the re- 
view of educational programs for the EEG technologist. No military programs are currently 
approved. 



HISTOLOGIC TECHNICIAN 

The histologic technician cuts and processes micro-thin sections of body tissues for examination 
by a pathologist. This processing includes fixation (chemical and cryo)» dehydration^ embedding^ 
sectioning^ decalcification and microincineration, mountings and routine and special staining. 
Histologic technicians should have an aptitude for the physical and biological sciences. Pre- 
cision, dependability > a strong sense of responsibility^ normal vision and the ability to dis- 
tinguish between fine shades of color are valuable assets* 

The Eeeentiqle of an Accredited School for Histologic TechnCciana , adopted by the AMA House of 
Delegates in 1970, specify that programs should be twelve months in length. Studies should in- 
clude didactic and practical instruction > with at least six months devoted to clinical labora- 
tory training. The curriculum should include medical ethics, medical terminology, chemistry, 
lab mathematics, anatoray and pnysioiogy, histology, histochemistry, quality control, instrwen- 
tation, microscopy, processing techniques, and preparation of museum specimens. 

Educational programs for histologic technicians are evaluated by the National Accrediting Agency 
for Clinical Laboratory Sciences, which includes representatives of the American Society of Clin- 
ical Pathologists and American Society for Medical Technology* Graduates of AMA^approved pro- 
grams may apply for registration from the Board of Registry of Medical Technologists. No mili- 
tary programs are currently approved* 



>€DICAL ASSISTANT 

Medical assistants perform a variety of administrative and clinical functions in a physician's 
office. They have a wide range of duties including: scheduling and receiving patients, obtain* 
ing basic data; maintaining medical records, handling telephone calls » cox'respondence, reports, 
etc; purchasing and maintaining supplies and equipment; and assuming responsibility for insur- 
ance matters, office accounts, fees and collections, and office care. As a technical assistant, 
the medical assistant's responsibilities may include preparing patients for examination or treat- 
ment, taking temperatures, measuring height and wei^t, sterilizing instruments, and assisting 
the physician as he examines or treats patients. Some medical assistants who have special train- 
ing may also perform routine laboratory tests. The ability to perform clinical tasks under the 
supervision of a physician distinguishes the medical assistant from the medical secretary* 

Tne EaaenHala of an Approved Educational Program for Medical Aaaiatantej a'j revis ed in June, 
1971, provide for one-year and two-year educational programs. The curriculum should include 
courses in anatomy and physiology, medical terminology, medical law and ethics, psychology, ad- 
ministrative and clinical procedures, lab orientation, and the humanities and social sciences. 
Practical experience in a physician's office or an accredited hospital should be provided. 

Educational programs for medical assistants are evaluated by the Curriculum Review Board of the 
American Association of Medical Assistants* There are no approved military programs. Graduates 
of AMA-approved programs may apply for certification by the American Association of Medical 
Assistants. 
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MEDICAL ASSISTANT IN PEDIATRICS 



Medical assistants in pediatrics are trained primarily to Work in child health facilities under 
the si;qpervision of a pediatrician* In addition to performing the general duties and responsi- 
bilities of a medical assistant , the medical assistant in pediatrics is trained to perform a 
variety of specialized clinical tasks in providing health care for the pediatric population. 

The Eeeentiata of an Approved Educational Program for Medical Assistcmte in Pediatrics, adopted 
by the AMA House of Delegates in 1972, specify that the course of instruction should be two 
academic years or its equivalent. The curriculum should include courses in anatomy and physi- 
ology, medical terminology, medical law and ethics , medical assistant administrative and clin- 
ical procedures, , as well as education concerning the growth and development of infants and 
children, infectious diseases and immunization procedures and acute and chronic childhood con- 
ditions. Students must also receive practical experience in pediatricians' offices, child 
health clinics, pediatric out-patient facilities, or other appropriate clinical settings under 
conqpetent pediatric supervision. 

Educational programs are evaluated by the Joint Review Board for Educational Programs foi the 
Medical Assistant in Pediatrics, which includes representatives from the American Academy of 
Pediatrics and the American Association of Medical Assistants. There are no approved military 
programs. A certification examination for graduates of approved programs is being developed by 
the AAMA and the AAP, and will be given for the first time in June, 1974. 



The medical laboratory technician performs a variety of clinical laboratory procedures under the 
direction of a qualified physician and a medical techndogist. These procedures may involve hem- 
otology, serology, blood banking, urinalysis, parasitology, microbiology, and clinical chemistry* 
Technicians should have an aptitude for and interest in the physical and biological sciences. 
Precision, dependability, a strong sense of responsibility, physical dexterity to work with del- 
icate laboratory equipment, normal vision, and the ability to distinguish between fine shades 
of color are valuable assets. 

The EeeentialB of an Approved Educational Program for Aeeociate Degree Medical Laboratory Tech- 
niciane, adopted by the AMA House of Delegates in December 1971, specify that programs may be 
conducted by junior/coBraunity colleges, technical institutes, or other institutions capable of 
awarding an associate degree. The educational program should be an integrated educational ex- 
perience including the social sciences, basic math and coninunications skills. Studies in the 
basic sciences should include chemistry, hematology, urinalysis, serology, blood banking, micro- 
biology, and miscellaneous screening and emergency laboratory procedures* 

The development of the medical laboratory technician program recognizes two factors: (1) The 
formal acknowledgement of the excellence of the junior/connrunity college educated technician; 
and C2) the need for a career 'ladder' or 'lattice' in the medical laboratory setting. Through 
the medical laboratory technician program, a certified laboratory assistant can, with additional 
education leading to an associate degree, proceed to the technician level; the associate degree 
technician can earn a baccalaureate degree and progress to the technologist level. The forward 
to the Eeeentiata recognizes that the U. S. Armed Forces have been one of the primary producers 
of medical laboratory personnel and encourages educational directors to make arrangements whereby 
"hey can accept students with advanced standing on the basis of transfer credits and /or equiv- 
alency examinations. Documentation of these arrangements must be maintained as part of the 
student's records. 

Associate degree medical laboratory technician programs are evaluated by the National Accred- 
iting Agency for Clinical Laboratory Sciences, which includes representatives of the American 
Society of Clinical Pathologists and American S6ciety for Medical Technology. Graduates of AMA- 
approved programs, or of a 12-month laboratory program with two years of college credit, may 
take the examination of the ASCP Registry for Medical Laboratory Technicians. 



MEDICAL LABORATORY TECHNICIAN 
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MEDICAL RECORD ADMINISTRATOR* 



The medical record administrator is responsible for organizing and directing activities of a 
Medical Record Department, where medical records for all patients treated in a hospital, clinic 
or medical center are channeled and maintained. The duties of a medical record administrator 
include the organization of a workable system of record keeping, design of appropriate forms 
which will contain the necessary patient information, design and maintenance of an efficient 
filing system, and supervision of the distribution of this information to authorized individuals 
in the medical care setting. Medical records contain medical and surgical information on the 
patient, results of physical examinations, physician's orders and progress notes, nurse's notes, 
and reports of all exploratory tests conducted in the medical setting (X-ray, lab tests, etc). 
Medical record administrators should not be confused with medical librarians, whose work involves 
appropriate indexing and supervision of the distribution of books, periodicals, and other publi- 
cations maintained by and in a medical reference library. 

The EsBenHala of an Aooeptable School for Medical Record Administrators j as revised by the AMA 
House of Delegates in 1967, specify that the total educational program should result in a bac- 
calaureate degree, the curriculum , for pi j-professional studies should include the humanities 
and the behavioral, biological, and physical sciences. The professional curriculum should in- 
clude medical terminology; introduction to the history of medical records; fundamentals of med- 
ical science; the principles of organization, administration, supervision, and human relations; 
principles of law; data processing systems review; and two years of the life sciences, including 
a laboratory course in anatomy and physiology. The majority of AMA-approved programs are con- 
ducted by senior colleges and universities. 

Educational programs for medical record administrators are evaluated by the Education and Reg- 
istration Coninittee of the American Medical Record Association. Graduates of AMA-approved edu- 
cational programs are eligible to apply for registration as record administrators (RRA) from the 
American Medical Record Association. ^ There are no approved military educational programs for 
this occupation. ^ 



MEDICAL RECORD TECHNICIAN 

The medical record technician works closely with registered medical record administrators, hos- 
pital and health facility administrators, physicians, nurses, and other health personnel. Tech- 
nicians assist the physician in preparation of reports, transcribing patient histories and pro- 
gress reports, and reports of physical examinations and tests. Medical record technicians also 
are responsible for checking the patient's record to be sure that the required information is 
recorded coiq)letely, accurately, and according to the prescribed standards and coded according 
to the accepted diagnostic nomenclature Medical record technicians must be alert, accurate, 
dependable, and have an interest in science and research. Proficiency in typing end filing is 
advantageous. 

The Essentials of an Approved Educational Program for Medical Record Technicians, as revised by 
the AMA House of Delegates in 1967, specify that the length • f an AMA-approved program must be 
at least nine months. The curriculum should include both th< oretical instruction and practical 
experience in a medical setting. Courses should include medical terminology, anatomy and phy- 
siology; medical record science, machine transcription, statistics, coding and indexing, and 
hospital procedures. 

Educational programs for medical record technicians are evaluated by the Education and Regis- 
tration Committee of the American Medical Record Association. Although it is not required, most 
approved programs are offered by junior colleges, are two years in length, and award an associate 
degree to program graduates. No military programs are currently approved for this allied health 
occupation. 



^Formerly temed "medical record librarian" 
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MEDICAL TECHNOLOGIST 



The medical technologist performs both routin<^ and specialized testing procedures in the clin- 
ical laboratory and supervises a variety of laboratory personnel in clinical settings. These 
testing procedures include the development of data which may be utilized by physicians in deter- 
mining the presence and extent of disease as well as the implications pertaining to the cause 
of the disease. Tests performed and/or supervised by medical technologists will include the 
major areas of hematology, serology^ and immunology; clinical chemistry, blood banking » urin- 
alysis, microbiology and parasitology. Medical technologists must be academically and emotion- 
ally prepared to assume a vast degree of responsibility in dealing with life and death matters 
in the clinical laboratory setting. 

The Eaasntiale of cm Approved Educational PT*ogram for the Medical Teckrtotogietj as revised by 
the AMA House of Delegates in December 1972, require that all educational programs must culmin- 
ate in a baccalaureate degree. Programs which require a baccalaureate degree as a prerequisite 
for admission are exempt from this requirement. The clinical training programs must be at least 
twelve months in duration, and applicants to the prog'^^ni must have at least 90 semester hours 
(135 quarter hours) of academic credit in a college or university approved by a recognized reg- 
ional accrediting association prior to enrollment in the training course. The clinical training 
program should stress the basic principles comntonly used in the diagnostic laboratory testing 
procedures and should provide the technical instrijction necessary in areas pertaining to hema- 
tology, serology, clinical chemistry, microbiology, and others relevant to the total scope and 
function of the medical technologist in a clinical laboratory setting*. 

Educational programs for medical technologists are evaluated by the National Accrediting Agency 
for Clinical Laboratory Sciences, which includes representatives of the American Society of Clin- 
ical Pathologists and the American Society for Medical Technology. Gradijates of AMA-approved 
educational programs are eligible to apply for certification from the Board of Registry of Med- 
ical Technologists of the American Society of Clinical Pathologists. 



AMA-APPROVED MILITARY PROGRAMS 
FOR MEDICAL TECHNOLOGISTS 



U> S. Artny 



Fitzsimons Army Medical Center 
Denver, Colorado 



Tripler Army Medical Center 
Honolulu, Hawaii 



Walter Reed Army Medical 
Washington, D.C. 



Center 



William Beaumont Army Medical Center 
El Paso, Texas 



Brooke Army Medical Center 
Fort Sam Houston, Texas 



U. S. Navy 



Naval Medical Training Institute 
Bethesda, Maryland 



U. S. Air Force 



David Grant USAF Medical 
Travis Air Force Base 
Fairfield, California 



Center 



USAF Regional Hospital 
Carswell Air Force Base 
Fort Worth, Texas 



Malcolm Grow USAF Medical Center 
Andrews Air Force Base 
Camp Springs, Maryland 



Wilford Hall USAF Medical Center 
Lackland Air Force Base 
San Antonio, Texas 
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NUCLEAR MEDICINE TECHNICIAN 
AND 

NUCLEAR MEDICINE TECHNOLOGIST 



Both the liu^lear medicine technician and the nuclear medicine technologist work with radioactive 
isotopes administered to patients for diagnosis and treatment* The technician or technologist 
receives, positions, and attends to patients and abstracts data from patient records; maXes dose 
calculations for ftiture studies; and assists the physician in the operation of scanning devices 
using radioactive isotopes. Both the technician and the technologist are concerned with the 
safety of the patient, and must be aware of and responsible for the dose levels administered to 
the patient during treatment* While both may be invob^ed, the technologist will be prepared to 
assume a greater degree of responsibility for the disposal of radioactive waste materials, the 
safe storage of radioactive isotopes, and maintaining inventory control of radiopharmaceuticals 
used in the treatment center. 

The Eeeentials of an Accredited Educational Program in Nuclear Medicine Technology were adopted 
by the AMA House of Delegates in 1969. These Eeaentiale outline minimum criteria for the estab- 
lishment and approval of either a two-year (associate degree) educational program for nuclear 
medicine technicians or a four-year (baccalaureate degree) educational program for nuclear med- 
icine technologists. In both instances, the professional curriculimi in nuclear medicine tech- 
nology should be a minimimi of twelve months in length. Courses of study offered to students 
should include basic anatomy and physiology, pathology, mathematics, radiation physics, nuclear 
physics, medical instrumentation, radiation biology, radiation protection, basic laboratory 
testing procedures, the clinical application of radionuclides, and a variety of related studies. 

Educational programs for nuclear medicine technicians and nuclear medicine technologists applying 
for approval by the AMA Council on Medical Education are evaluated by the Joint Review Committee 
on Educational Programs for Nuclear Medicine Technology. This review committee is co-spoiisored 
by and includes representatives of the American College of Radiology » tlie American Society of 
Clinical Pathologists, the American Society for Medical Technology, the American Society of Rad- 
iologic Technologists, the Society of Nuclear Medical Technologists, and the Society of Nuclear 
Medicine* The joint review committee is responsible for on-site evaluation of educational pro- 
grams and formulates the recommendation which is then considered by the Council on Medical Edu- 
cation* 

Most nuclear medicine technicians and nuclear medicine technologists have had previous education 
and experience in the medical laboratory or in the radiologic sciences. Graduates of AMA-approved 
programs » dependent i^on their occupational background, may be eligible to apply for certification 
by either the Registry of Medical Technologists (ASCP) or the American Registry of Radiologic 
Technologists (ARRT). 



The I9aval Medical Training Institute^ Betheada^ Maryland provides all Phaee I (didactic) in- 
etruction* All other training aitea Hated for the U.S. Navy provide Phaae II (clinical) 
inatruction for nuclear medtoine techrdciana* 



AMA-APPROVED MILITARY PROGRAMS 
FOR NUCLEAR MEDICINE TECHNICIANS 



U* S. Navy 



Naval Medical Training Institute 
National Naval Medical Center 
Bethesda, Maryland 



Naval Hospital 

Great Lakes » Illinois 



Naval Hospital 
Oakland, California 



Naval Hospital 
Boston, Massachusetts 



Naval Hospital 

San Diego, California 



Naval Hospital 
Philadelphia, Pennsylvania 
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OCCUPATIONAL THERAPIST 



The occupational therapist is concerned with the use of purposeful activity in the promotion and 
maintenance of health, the prevention of disability, and the evaluation of behavior in the treat- 
ment of patients with physical and psycho-social dysfunction. In directing therapy for the pa«> 
tients of the physician, occupational therapists use a wide spectrum of treatment procedures 
based on activities of a creative, social, self-*care, educational, and vocational nature. Occu* 
pational therapists must have a genuine interest in people and a strong desire to help others. 
The ability to qidckly gain the confid^ce and respect of others is essential. Patience, tact, 
scientific objectivity and professional detachment, and the ability to adapt to changing sit«> 
uations are also Luportant personal character traits. 

The EeeentialB of on Acaredited Educational Program for vhe Ooaupational Therapiet were revised 
by the American Occiq>ational Therapy Association and ratified by the AMA House of Delegates in 
1973. These Eeeentials specify that the total educational preparation for a career as an occu- 
pational therapist must be at least four academic years in length and should culminate in a 
baccalaureate degree from an accredited college or university. Professional training at the 
post-baccalaureate educational level which will lead to a master's degree is a highly acceptable 
alternative approach. The basic educational preparation for the professional studies should in* 
elude studies of the biological and behavioral sciences and the humanities to provide a strong 
foundation for the specialized professional subjects and the required clinical experience. 

Educational programs for occupational therapists are evaluated by the Accreditation Committee 
of the American Occiq)ational Therapy Association. Graduates of AMA* strove d educational pro- 
grams are eligible to apply for the registry examination which is administered semi-annually 
by the American Occupational Therapy Association. No military educational programs are currently 
approved.* 



OPERATING ROOM TECHNICIAN 



Operating room technicians usually are employed by hospitals and work in the operating room 
performing a variety of tasks as .members of the surgical team. The operating room technician 
functions under the direction of | the operating room supervisor, who is a registered nurse, and 
is responsible for the cleanliness, safety, and efficiency of the operating room that leads to 
good patient care. His knowledge of and experience with aseptic surgical technique qualify 
him to prepare materials for use at the operating table and to assist in the use of these ma- 
terials. 

The Eesentiale of an Approved Educational Program for the Operating Room Technician were adopted 
by the AMA House of Delegates in December 1972, These Eeeentials specify that the educational 
program should total one academic year or its equivalent. The curriculum for the operating room 
technician should include both didactic and clinical instruction in anatomy, physiology, path- 
ology, microbiology, safe patient care, operating room technique, and surgical procedures. A 
general orientation to operating room terminology, weights and measures, medical legal aspects, 
and ethics is also required. 

Educational programs for the operating room technician are evaluated by the Joint Review Com- 
mittee on Education for the Operating Room Technician. The review committee includes represen- 
tatives from the Association of Operating Room Technicians, the Association of Operating Room 
Nurses, the American College of Surgeons, and the American Hospital Association. No military 
programs are currently approved, because the Joint Review Committe is just beginning its work. 

The Association of Operating Room Technicians conducts a certifying examination open to members 
of the Association, It is offered on a quarterly basis in areas across the country. 

*Military pereonnel with training in occupational therapy at the technician level are eligible 
to apply to the American Occupational Therapy Aeeociation foi certification as occupational 
therc^ uaeietante* 
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ORTHOPAEDIC PHYSICIAN'S ASSISTANT 



• An orthopaedic physician's assistant Works under the dirnction and supervision of an orthopaedic 
surgeon* He nay be responsible for the management of equipment and supplies in both the trac- 
tion and cast areas of the hospital « and is prepared to >erve as a surgical assistant to the 
orthopaedic surgeon with the special knowledge and skill; required to properly handle and care 
for orthopaedic surgical instruments. In the emergency room, the orthopaedic physician's assis- 
tant must be able to prepare materials and equipment fox minor surgical procedures; he may 
apply simple braces and prosthetic devices and carry out minor adjustments and repairs. An 
orthopaedic physician's assistant program should include a basic education core which^ should be 
supplemented by a health education core, including anatomy and physiology, microbiology, and an 
orientation in patient care. 

Educational programs for orthopaedic physician's assistants are evaluated by the Committee on 
the Training of the Orthopaedic Physician's Assistant of the American Academy of Orthopaedic 
Surgeons. Many of the students and graduates of existing programs have had previous experience 
in the military services as orthopaedic technicians. No military programs are currently approved* 

PHYSICAL THERAPIST 

The physical therapist is concerned with the restoration of bodily function and the prevention 
of disabilit)- following dise-ise, injury, or loss of a bodily part. The goal of the physical 
therapist is to improve circulation, strengthen muscles, encourage the return of motion, and 
to train or retrain the patient to perform "he activities necessary for daily functioning at a 
normal or near-normal level. Activities of a physical therapist include the utilization of the 
therapeutic properties of exercise, heat, cold, electricity, ultrasound waves, and massage. A 
physical therapist must also prepare the patient — both psychologically and emotionally — to 
accept treatment* New patients are frequently distraught, resentful, and burdened by feelings 
of hopelessness and helplessness. The physical therapist must find ways to eliminate these 
barriers and gain the confidence of the patient before effective, long-range treatment can be- 
gin. Physical therapists must, therefore, have a genuine interest in people and a strong de- 
sire to help others while maintaining the necessary scientific objectivity in interpersonal 
relationships with these patients. 

The Essentials of an Acceptable School of Physical Therapy (currently being revised) were adopted 
by the AMA House of Delegates in 1955. These Essentials specify that the total educational prep- 
aration for a career as a physical therapist should equal at least four academic years of college 
or university preparation leading to a baccalaureate degree or enrollment in a post-baccalaureate 
program leading to a certificate or master's degree. The curriculum for a physical therapy pro- 
gram should include the biological and physical sciences and the social sciences basic to under- 
standing inter-relationships with patients, the families of patients, physicians, and other mem- 
bers of the health care team. Clinical training and experience should be planned as a part of 
the curriculum to supplement didactic instruction* 

Educational programs for physical therapists are evaluated by the Committee on Accreditation in 
Basic Education of the American Physical Therapy Association. Graduates of AMA-approved edu- 
cational programs are eligible to apply for state liccisure as physical therapists, which is 
now mandatory in all fifty states. 



AMA-APPROVED MILITARY PROGRAM 
FOR PHYSICAL THERAPISTS 

U. S* Army 

Academy of Health . .iences, USA 
Fort Sam Houston, Texas 
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RADIATION THERAPY TECHNOLOGIST 



The radiation therapy technologist assists the radiologist in the treatment of disease by ex- 
posing affected areas of the patient's body to prescribed doses of X'^ray and other ionizing 
radiation. The radiation therapy technologist must maintain proper operation of controlling 
devices and equipment used in radiation treatment, and must share the responsibility with the 
radiologist for the accuracy of treatment records • The radiation therapy technologist operates 
complex radiologic equipment and must be mechanically inclined in addition to having an apti- 
tude and ability in the physical sciences and mathematics. 

One«>year program. An applicant to an approved one-year educational program in radiation therapy 
technology must be either a graduate of an approved educational program in radiologic technology, 
a registered nurse with an educa^iional background in radiation physics, or possess equivalent 
qualifications. The educational program must be at least twelve months in length, and include 
study in physics, mathematics, pathology* radiology, anatomy, treatment planning, nursing pro- 
cedures, radium therapy, protection and shielding, and professional ethics. 

Two-year program . The Essentials of an Approved Eduoational Program for the Radiation Therapy 
Teohnologist — Two^Year Program were approved by the AMA House of Delegates in Noveirf>er 1972 to 
provide an alternate educational program for preparation of the radiation therapy technologist. 
Applicants to an approved two-year program need not be graduates of approved teaching programs 
in radiologic technology, but must be qualified as high school graduates or equivalent, with 
acceptable educational background in the basic sciences and mathematics. The educational pro- 
gram must be at least 24 months in length, and the curriculum includes entry level study in the 
basic principles of the use of ionizing radiation and related basic sciences. 

Educational programs for radiation therapy technologists are evaluated by the Joint Review Com- 
mittee on Education in Radiologic Technology, which is co-sponsored by the American College of 
Radiology and the American Society of Radiologic Technologists. Graduates of AMA-approved edu- 
cational programs are eligible to apply for certification as radiation therapy technologists 
from the American Registry of Radiologic Technologists. No military programs are currently 
approved. 



RADIOLOGIC TECHNOLOGIST 

The radiologic technologist is concerned with the proper operation of X-ray equipment and the 
preparation of patients for various types of radiologic treatment. The radiologic technologist's 
duties may include helping with the clerical functions of the radiology department necessary for 
proper treatment and film development. Radiologic technologists assist and position patients 
for X-rays, and may be employed in a variety of medical care settings: hospitals, clinics, pri- 
vate physicians' offices, industrial settings, and in civil services and public health insti- 
tutions. Radiologic technologists work with the sick and disabled and must be in good health, 
emotionally stable, accurate, thorough, and enjoy working with people. 

The Essentials of an Accredited Educational Program for Radiologic Technologiata specify that 
the total educational program must be a minimum of twenty-four months in length. The curriculum 
should include studies of anatomy and physiology, physics, medical terminology, dark room chem- 
istry, dark room technique, the principles of radiographic e:q)osure, radiographic positioning 
and procedures, radiation therapy protection, the basics of nuclear medicine technology, film 
critique, and professional ethics. Practical experience in a radiology setting should be an 
integral part of the total curriculum. 

Educational programs for radiologic technologists are evaluated by the Joint Review Committee 
on Education in Radiologic Technology. This review committee is co-sponsored by the American 
College of Radiology and the American Society of Radiologic Technologists. The Essentials^ as 
revised by the AMA House of Delegates in 1969, require that applicants to approved programs 
have high school or equivalent training. Gradtiates of AMA-approved educational programs are 
eligible to apply for registration from the American Registry of Radiologic Technologists. 

The AMA Council on Medical Education and its collaborating organizations have approved military 
programs in all three brances of the military services. 
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AMA-APPROVED MILITARY PROGRAMS 
FOR RADIOIOGIC TECHNOLOGISTS 



U» S> Army 

Academy of Health Scienaee, USAj Fort Sam Houaton^ Texas provides all Whose I (didaotio) in^ 
struation* All other training sites listed for the U.S. Army provide Phase II (olinCaal) 
inatruotion in radiologic technology* ^ 

Acadein>' of Health Sciences, USA 
Fort Sam Houston, Texas 



Noble Arm/ Hospital 
Fort McClellan, Alabama 

Lyster Arm/ Hospital 
Fort Rucker, Alabama 

U.S. Army Hospital 
Redstone Arsenal, Alabama 

Silas B. Hays Array Hospital 
Fort Ord, California 

Letterman Army Medical Center 
San Francisco, California 

Fitzsimons Army Medical Center 
Denver, Colorado 

U.S. Army Hospital 
Fort Carson, Colorado 

Walter Reed Army Medical Center 
Washington, D.C. 

Martin Army Hospital 
Fort Benning, Georgia 

U*S« Army Hospital 
Fort Gordon, Georgia 

U.S. Army Hospital 
Fort McPherson, Georgia 

U.S. Army Hospital 
Fort Steward, Georgia 

U«S« Army Hospital 

Fort Benjamin Harrison, Indiana 

Munson Army Hospital 
Fort Leavenworth, Kansas 

U.S. Army Hospital 
Fort Can^bell, Kentucky 

Ireland Army Hospital 
Fort Know, Kentucky 

Irwin Army Hospital 
Fort Riley, Kentucky 



U.S. Army Hospital 
Fort Polk, Louisiana 

Kirk Army Hospital 

Aberdeen Proving Grounds, Maryland 

Kimbrough Army Hospital 

Fort George G, Meade, Maryland 

U,S« Army Hospital 

Fort Devens, Massachusetts 

Gen* Leonard Wood Army Hospital 
Fort Leonard Wood, Missouri 

Walson Army Hospital 
Fort Dix, New Jersey 

Patterson Army Hospital 
Fort Monmouth, New Jersey 

Womack Army Hospital 

Fort Bragg, North Carolina 

Reynolds Army Hospital 
Fort Sill, Oklahoma 

Moncrief Army Hospital 

Fort Jackson, South Carolina 

William Beaumont Army Medical Center 
El Paso, Texas 

Damall Army Hospital 
Fort Hood, Texas 

Brooke Army Medical Center 
Fort Sam Houston, Texas 

DeWitt Army Hospital 
Fort Belvoir, Virginia 

McDonald Ariny Hospital 
Fort Eustis, Virginia 

Kenner Army Hospital 
Fort Lee, Virginia 

Madigan Army Medical Center 
Tacoma, Washington 

cont'd*- 



-20- 



U. S, Wavy 



Naval Hospital Corps School 
San Diego, California 



Naval Medical Training Institute 
Bethesda, Maryland 



Naval Regional Medical Center 
Portsmouth, Virginia 



U, S, Air Force 

VSAF School of Health Care Soiencea^ Sheppard Air Force Baae^ Texas provides all Ihase I 
(didactic) inetruation. All other training sites listed for the U,S. Air Force provide 
Phase II (clinical) instruction in radiologic technology* 



USAF School of Health Care Sciences 
Sheppard Air Force Base 
Wichita Falls, Texas 

USAF Regional Hospital 
Hsixurell Air Force Base 
Montgomery, Alabama 

USAF Hospital 

Elmendorf Air Force Base 

Anchorage, Alaska 

David Grand USAF Medical Center 
Travis Air Force Base 
Fairfield, California 

USAF Hospital 
March Air Force Base 
Riverside, California 

USAF Regional Hospital 
Mather Air Force Base 
Sacramento, California 

USAF Academy Hospital 
Air Force Academy 
Colorado Springs, Colorado 

USAF Hospital 

Homestead Air Force Base 

Florida City, Florida 

USAF Regional Hospital 
MacDill Air Force Base 
Tampa, Florida 

USAF Regional Hospital 
Eglin Air Force Base 
Valpariso, Florida 

USAF Hospital 
Lindsey Air Station 
Wiesbaden, Germany 

USAF Medical Center 
Scott Air Force Base 
Belleville^ Illinois 



USAF Regional Hospital 
Chanute Air Force Base 
Rantoul, Illinois 

USAF Hospital 
Tachlkawa Air Base 
Tokyo, Japan 

Malcolm Grow USAF Medical Center 
Andrews Air Force Base 
Camp Springs, Maryland 

USAF Medical Center 
Keesler Air Force Base 
Biloxi^ Mississippi 

Ehrling Berquist USAF Reg*l Hospital 
Offutt Air Force Base 
Bellevue, Nebraska 

USAF Medical Center 
Wright-Patterson Air Force Base 
Dayton, C^io 

2792 USAF Hospital 
Tinker Air Force Base 
Oklahoma City, Oklahoma 

USAF Hospital 
Clark Air Base 

Pampanga Province, Philippines 

USAF Hospital 

Torre J on Air Force Base 

Madrid, Spain 

USAF Regional Hospital 
Carswell Air Force Base 
Fort Worth, Texas 

Wilford Hall USAF Medical Center 
Lackland Air Force Base 
San Antonio, Texas 

USAF Regional Hospital 
Sheppard Air Force Base 
Wichita Falls, Texas 



* * * 
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RESPIRATORY THERAPIST* 
AND 

RESPIRATORY THERAPY TECHNICIAN 

Respiratory therapy personnel perform procedures essential in jnaintaining life of seriously ill 
patients with respiratory problems^ and they assist in the treatment of heart and lung ailments, 
such as cardiac failure, asthma, emphysema, cerebral thrombosis, hemorrhage and shock* Under 
medical supervision, the respiratory therapy technician administers various types of gas, aer- 
osol, and intermittent -positive-pressure breathing treatments; assists with long-term continuous 
artificial ventilation; cleans, sterilizes and maintains respiratory therapy equipment; and main- 
tains records of patient therapy. The respiratory therapist is usually engaged in similar tasks, 
but the preparation of the therapist leads to more extensive knowledge of anatomy, physiology, 
pharmacology and clinical medicine — designed to enable the therapist to exercise more judgment 
and accept greater responsibility in performing therapeutic procedures based on observations of 
patients. 

The Eeaenticle of an Approved Educational Prograan for the Respiratory Therapy Technician and the 
Respiratory Therapist^ as revised in June 1972, provide for two levels of educational preparation 

— a one-year program for the preparation of respiratory therapy technicians and a two-year, or 
longer, prograun for the preparation of respiratory therapists, y^plicants to the one-year pro- 
gram must be high school graduates or have equivalent training. The curriculum includes biolog- 
ical and physical sciences basic to understanding the functioning of the human breathing system 

— such as anatomy, physiology, medical terminology, chemistry, mathematics, microbiology and 
physics. Clinical training in routine and special procedures applicable to pediatric, adult, and 
geriatric patients is also provided. 

Similar prerequisites are required for the two-year program for the respiratory therapist, which 
culminates in an associate or baccalaureate degree. In addition to more extensive courses in 
biological, physical and medical sciences, the program of study includes social sciences basic 
to understanding how to interrelate with patients — such as psychology, communication skills, 
and medical ethics. 

Educational programs for respiratory therapists and respiratory therapy technicians are evaluated 
by the Joint Review Committee for Inhalation Therapy Education, which is co-sponsored by the Amer- 
ican Association for Respiratory Therapy, the American College of Chest Physicians, the American 
Society of Anesthesiologists, and the American Thoracic Society. Gradiiates of AMA-approved tech- 
nician training programs are eligible to take the certifying examination given by the Technician 
Certification Board of the American Association for Respiratory Therapy; and Graduates of pro- 
grams for respiratory therapists are eligible to take the certification examination offered by 
the American Registry of Inhalation Therapists. 



SPECIALIST IN BLOOD BANK TECHNOLOGY 

The specialist in blood bank technology performs many of the functions generally attributable 
to medical technologists while assuming specialized responsibilities in a blood bank or trans- 
fusion unit. The specialist in blood bank technology interviews and screens prospective donors, 
takes and types blood samples, supervises the donation of whole blood, and supervises the pro- 
cessing and storage of whole blood and plasma to assure that it is instantly available as needed. 
In addition to performing many advanced imnunohematological procedures in the medical laboratory 
unit, the specialist in blood bank technology may also serve as the supervisor of the unit, or as 
a teaching supervisor in an AMA-approved ediKational program for specialists in blood bank tech- 
nology. 

The Essentials of an Approved Educational Program for Specialists in Blood Banking Technology 
were adopted by the AMA House of Delegates in December, 1971. These Essentials specify that the 
educational program in blood banking must be a minimum of twelve months in length. Students in 
the program must be certified in medical technology by the ASCP Registry for Medical 

* Formerly "inhalation therapy technician" 



ERIC 



-22 



Technologists or possess a baccalaureate degree in the biological or physical sciences and have 
at least one year of e^qperience in the medical laboratory prior to enrollment. The curriculum 
should include both didactic and clinical irvstruction, and educational programs must be conducted 
in facilities acceptable to and/or accredited by the American Association of Blood Banks which 
conform to the methodology outlined in AAB^'s "Standards for Blood Banks and Transfusion Units." 

Educational programs for specialists in blood bank technology are evaluated by the Conmittee on 
Education of the American Association of Blood Banks. The American Association of Blood Banks 
submits its recommendations for approval to the AM Council on Medical Education through the 
National Accrediting Agency for Clinical Laboratory Sciences. Graduates of AM/V^approved educa- 
tional programs are eligible for certification as specialists in blood banking technology from 
the ASCP Registry of Medical Technologists. No military programs are currently approved. 



UROLOGIC PHYSICIAN'S ASSISTANT 

The uro logic physician's assistant performs diagnostic and therapeutic services under the respon- 
sibility and direction of a urologist, to allow the urologist to extend his services wore effec^ 
tively. Tasks performed are directed toward transmission and execution of the urologist's orders, 
performance of patient care tasks, and performance of diagnostic and therapeutic procedures del- 
egated by the urologist. The ultimate role of the urologic physician's assistant cannot be rig- 
idly defined due to variations in practice requirements and geographic, economic, and sociologic 
factors . 

The EeeentCale of an Approved Educational Ppogram for the Urologia Physioioian'e Aesistant, as 
adopted by the AMA House of Delegates in June 1972, specify that the minimal length of the edu- 
cational program should total two years. The curriculum should include a general education core 
(conmunication skills, sociology, psychology, business math, etc); a health careers core (chem- 
istry, anatomy, physiology, physics, pathology, etc); and a urologic assisting core (physical 
diagnoses, emergency room procedures, cystoscopic room technique, clinical urology, urologic 
anatomy and physiology, etc). 

Educational programs for urologic j^ysiciaii's assistants are evaluated by the Program Evaluation 
and Review Board of the American Urological Association. 
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MILITARY ALLIED MEDICAL EDUCATION PROGRAMS 



Military allied medical education has traditionally been designed to train medical corps personnel 
to a predetermiaed level of technical competency. The purpose of this section is to provide in** 
formation on soioe of these programs (course titles and lengths, instructional objectives « and a 
summary of the curriculum). It is not an inclusive listing of all military allied medical educa- 
tional programs, nor should it imply that the courses offered below are either approved by or 
equivalent to educational programs for which the AMA and its collaborating organizations have 
developed minimal educational Eeeentiala for program approval. It is, richer, an attempt to 
describe briefly some of the major military allied medical educational programs which may pro- 
duce competencies in service personnel which are transferable into civilian health care occupa- 
tions. 

Additional information on these and other military allied medical educational programs can be 
obtained by writing to the military representatives on the Subcommittee on Military Allied Medical 
Education, the Offices of the Surgeons General of the United States Army, Navy, and Air Force, or 
the directors of AMA-approved military allied medical educational programs. Military allied med- 
ical educational programs for clinical laboratory assistants, cytotechnologists , medical technol- 
ogists, nuclear medicine technicians, physical therapists, physician's assistants, and radiologic 
technologists are approved by the AMA Council on Medical Education at a niunber of training loca- 
tions. For locations of AMA-approved programs, see listing following this section of the 
C<nnpendCum. 



U. S> Army Educattonai Programs f or Allifd Mfdical OrrnPATfOMR 



Course little: C IINICAL SPECIALIST 

Length: 40 weeks 

Objective: To train personnel to assist in the care and treatment of patients 

in hospitals, clinics, and other treatment facilities of the U.S. 
Army, Advanced training is offered to provide medical specialists 
with the competencies required to function as field medical assis- 
tants. 

Socpe 

The basic training program includes anatomy and physiology, introduction to pharmacology, 
familiarization with neuropsychiatry, procedures and techniques of patient care, diagnostic 
and therapeutic procedures, and practical nursing procedures. Advanced training includes 
medical terminology, preventive medicine, emergency medical and dental care procedures, 
mass disaster casualty treatment, dispensary procedures, medical records and reports, and 
specialized instruction in prenatal, postnatal, and pediatric patient care. Clinical exper- 
ience is provided. 



Course Title: EYE , EAR, NOSE AND THROAT (EENT) SPECIALIST 

Length: 12 weeks 

Objective: To provide enlisted personnel with a knowledge of the general 

principles and techniques related to the care and treatment of 
the EENT patient which will enable the specialist to conduct 
audiometric and visual diagnostic tests; to administer prescribed 
medications; and to apply emergency first aid. 

Scope 

During the course, the students receive instruction in the identification and use of spec- 
ialized instruments; the operation and maintenance requirements of EENT equipment; the 
procedures for preparing and maintaining a sterile field; the preparation of medical 

cont'd^ 
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^•S. Arw Educational Programs (cont'd) 



records as they pertain to the KENT clinic; and the procedures for administering various 
audiometric and visual examinations. Direct practical experience is gained during the 
Phase H, nine-week portion of the course at selected hospitals in the Continental U.S. 



Cowoe Title: MEDICAL CORPSMAN 

Length: (Basic) 8 weeks 

ObjeoHve: To provide training in basic and advanced techniques and procedures 

involved in the provision of medical care services in the field* 

Scope 

The training program stresses the basic principles of preventive medical care^ field sani- 
tation, and dispensary and sick call procedures* Studies include anatomy and physiology, 
principles of pharmacy, and the symptoms, causes and treatment of various diseases. Aidmen 
are taught diagnostic and emergency nursing procedures including bandaging and splinting, 
medical reports and record keeping, and supply inventory procedures* Some familiarization 
with neuropsychiatry is provided. Practical experience is included in the total program. 



CoKree Title: 
Length: 
Objectives: 



MEDICAL UBORATORY PROCEDURES 



(Basic) 14 weeks; (Advanced) 50 weeks 

Basic Course provides enlisted personnel with a working knowledge 
of basic techniques and principles of medical laboratory proce- 
dures. Advanced Course is given to provide experienced enlisted 
laboratory personnel with a working knowledge of sophisticated 
medical laboratory technology and to provide them with the tech- 
nical competence necessary to function as noncommissioned officers 
in charge of military medical laboratories* 

Scope 

The basic training program includes basic methodology and equipment used in hematology 
blood banking, clinical chemistry, parasitology, bacteriology, serology and urinalysis. 
The advanced student is given theoretical and practical instriiction in histo-pathological 
techniques, cytology, virology, mycology, toxicology, laboratory supply, and advanced 
studies in hematology, immunohematology, clinical chemistry, immunology, parasitology, 
bacteriology » and urinalysis* 



Cot4P8e Title: MEDICAL RECORDS AND REPORTS 

Length: 6 weeks 

OboeoHve: To train personnel to perform medical records administrative pro- 

cedures and medical records clerical procedures. 

Scape 

The training program stresses the preparation, processing, and review of medical records 
and reports and general administrative record keeping procedures* Course studies include 
some familiarization with medical terminology* The total instructional program is struc- 
tured to suite the type of medical service unit in which the individual will work. 



CoiCPBe Title: OPERATING ROOM PROCEDURES ( BASIC) COURSE 

Length: 12 weeks 

Objective: To develop personnel with a working knowledge of sterilization 

procedures, sterile technique and patient care procedures prac- 
ticed in an operating room and central material section. 

cont'd^ 
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-HJ.S. Amy Educational Programs (cont'd) 

Sooye 

The program includes studies of anatomy and physiology, general surgical procedures, prin- 
ciples and asepsis and sterilization and how to assist the surgeon in surgery. 

• • • 

Courae TitU: PHARMACY SPECIALIST 

Length: 17 weeks 

Cbjeotive: To provide personnel with a knowledge of drugs , their sources, 

methods of preparation » uses, and doses which is sufficient to 
enable them to perform the duties of a pharmacy specialist* 

Scope 

During the course, the students receive instruction in hospital pharmacy practice, pharm- 
aceutical chemistry, pharmaceutical calculations, physiology and pathology, pharmacology, 
and general pharmacy. Selected students receive more intense instruction on the prin- 
ciples of preparing sterile products. Instructional material is presented so that areas 
of instruction relate to each other as closely as possible. Direct practical experience 
is gained in the general pharmacy and hospital pharmacy laboratories. 

• • • 

Coupae Title: PHYSICAL THERAPY AIDE 

Length: (Basic) 4 weeks 

Objective: To trail, personnel to perform or assist in the performance of phy- 

sical tb.erwpy procedures utilized during the treatment of patients. 

Scope 

The training program stresses the theoretical and practical aspects of physical therapy in 
relation to the treatment of medical, surgical, orthopaedic, and neurological patients in 
facilities of the U.S. Army. Studies include anatomy and physiology, clinical observation 
and practice, ethics, introduction to physical therapy, medical terminology, use and tech- 
niques of physical agents (hydrotherapy, phototherapy, electrotherapy), use and techniques 
of therapeutic activities (massage, traction, selected exercise procedures), and physical 
therapy as applied to medical and surgical conditions. 

• • • 

Course Title: RADIOGRAPHIC/X-RAY PROCEDURES AND TECHNIQUES 

Length: 19 weeks 

Objective: To train personnel in radiographic positioning techniques, the 

principles of radiographic exposure, and the operation of both 
fixed and portable X-ray equipment. 

Scope 

The training program includes studies of the appendicular and axial skeletal structures, 
biological effects of radiation, familiarization with internal anatomy, physiology, and 
applied physics relating to radiological practice. Instruction includes the elementary 
principles of X-ray machines, darkroom principles and techniques, radiographic position- 
ing » applied lab exercises, foreign body localization, and electrical and radiational 
protection. The advanced course consists of practical laboratory experience including 
personnel management and radiographic administration. X-ray technical instructing, cal- 
ibration of X-ray apparatus, variations of standard X-ray positioning, complex X-ray 
procedures, and advanced concepts of darkroom procedures, film evaluation, and assembly. 

• • • 

cont 'd-^ 
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Mi.S. Arn\y Educational Programs (cont'd) 

Course Title: SPECIAL FORCES AIDMftN fAIRBORNE) 

Length: 19 weeks 

Objective: To train medical aidmen in the specialized procedures and tech- 

niques necessary to assume their duties and responsibilities as 
required in providing direct patient care services in the field 
and at special forces units providing medical care services* 

Scope 

The training program includes studies of the anatomical and physiological functions of 
the human body, familiarization with pharmacology, basic combat psychiatry, and the fun- 
damentals of preventive medicine* Instruction is provided in etiology , symptomatology, 
and general treatment of both routine and emergency medical and surgical conditions; 
familiarization with laboratory procedures including urinalysis, hematology, microbiology, 
and parasitology; &nd nursing procedures. Special forces aidmen are also instructed in 
the principles of veterinary preventive medicine and animal care. Directed practical 
experience is included. 



1L_S. Navy FnucAXiONAL Programs pgr Allied Medical Occupations 



Courae Title: CARDIOPUmONARY TECHNIC 

Length: 52 weeks 

Objective: To provide instruction to the basic knowledge and skills neces- 

sary to assist in all phases of cardiac catheterizations, angio- 
cardiography-arterial puncture studies, bronchography, and pul- 
monary function studies. Set up and maintain sterile field. 
Care of all instruments used. 

Scope 

The course includes instruction in detailed anatomy and physiology of the heart, lungs, 
and vascular system, electrocardiograph monitoring, pulmonary function, catheterization 
procedures, surgical technic^ X-ray technic, purpose, methods and tabulation of tests, 
gas analyses, operation and maintenance of machines used« 



Course Title: CLINICAL NUCLEAR MEDICINE TECHNIC 

Length: 52 weeks 

Objective: To train personnel to operate and maintain radioactive isotope 

therapy apparatus and assist the medical officer in preparing 
patients for and conducting radioactive isotope therapy* 

Scope 

The training program includes studies of mathematics as it relates to radiology, chemistry, 
basics of radi ©chemistry, nuclear physics, and health physics. Practical instruction in 
radiologic laboratory procedures is included. Clinical experience is provided. 



Cowrec Title: CYTOLOGY TECHNIC (BASIC) 

Length: 12 weeks 

Scope 

The course includes instruction in the biology of the femal reproductive system, its 
influence on the appearance of exfoliated cells from the vaginal vault, abnormalities 
and disorders which affect vaginal cytology, and the techniques and methods of acces- 
sioning, filing, staining and preparing microscopic slides for examination. Works 
under the immediate supervision of a qualified cytotechnologist* t^A-*- 
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Mi.S. Navy Educational Programs (cont'd) 



Course Title: CYTOTECHNOLOGIST 
Length: 52 weeks 

Scope 

The course includes instruction in all aspects of cytopathology including cervical and 
vaginal, oral, urinary tract, respiratory, gststrointestinal, and other body fluids in- 
cluding the necessary techniques to obtain and prepare speciinens for examination. In- 
cluded is instruction in the anatomy physiology and histology of the areas mentioned, 
transudates and exudates, as well as basic cytogenetic principles and techniques. 



Course Title: DERMATOLOGY TECHNIC 

Length: 16 weeks 

Objective: To provide instruction in the knowledge and skills required to 

prepare personnel to assist medical officers in all phases of 
care of patients and skin disorders, 

Scope_ 

The course includes instruction in bacteriology, serology, hematology, pathology and 
parasitology. General and special operating room procedures, recognition of the common 
dermatoses, carrying out of special dermatological treatment procedures, preparation of 
periodic reports and records and study of personnel relations, staff and patient. 



Courae Title: ELECTROCARDIOGRAPHY TECHNIC 

Length: 8 weeks 

Objective: Assists medical officer in conducting electrocardiograph 

examinations. 

Scope 

Prepares patients for testing, makes arithmetical calculations, records electrocardio- 
grams, operates and maintains electrocardiograph. 



Courae Title: ELECTROENCEPHALOGRAPHY TECHNIC 

Length: 26 weeks 

Objective: Assists medical officer in conducting electroencephalography 

tests. 

Scope 

Prepares patients for examinations, assists in operating electroencephalography equipment 
to examine patients for organic brain diseases, records tests results, maintains elec- 
troencephalography equipment . 



Courae Title: EYE, EAR, NOSE AND THROAT TECHNIC 

Length: 26 weeks 

Objective: To provide instruction in the basic knowledge and skills re- 

quired to assist the medical officer in the care and treatment 
of patients for eye, ear, nose and throat conditions. 

Scope 

Sets up and cares for instruments, including surgical and various equipments required for 
diagnosis and treatment, administers audiometry tests and is familiar with clerical pro- 
cedures required in the various clinics; assists with preoperative and postoperative care 
of patients. cont'd-^ 
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M).S. Navy Educational Programs (cont*d) 

Course None: HISTOLOGIC TECHNICIAN 

Length: 4 weeks 

Sdope 



The coirrse includes instruction in routine accessioning techniques, records keeping, 
filings tissue processing, preparation of stains, routine staining techniques, prep- 
aration, mounting and labeling of microscopic slides. 



Couree Ncsne: LABORATORY TECHNIC 

Length: 12 weeks 

Scope 

The course includes instruction in basic biology, laboratory mathematics, measurements 
and safety. General bacteriology, basic hematological determinations, blood groups and 
their typing. Serology, Biochemistry, routine and microscopic urinalyses. Purposes « 
preparation, ard forwarding of tissue specimens. Introduction to parasitology. 



Couree Nam: MEDICAL LABORATORY TECHNIC 

Length: SO weeks 

Scope 

The course includes instruction in clinical bacteriology, mycology, serology, hematology, 
parasitology, chemistry, toxicology, microscopy, blood donor processing and clinical 
blood banking. Strong emphasis is placed on quality control, records keeping, equipment 
maintenance and supply procedures, and the applications of automation and computerization 
in the clinical laboratory. 



Course Ifame: MEDICAL REPAIR TECHNIC 

Length: 48 weeks 

Objeotive: To provide basic and advanced technical knowledge and skills re- 

quired to prepare personnel for the duties of maintaining and 
repairing all types of medical equipment. 

Saor>e 

The course includes instruction in all aspects of electricity and electronics, mainten- 
ance management, preventive maintenance and reconditioning of medical equipment, trouble 
shooting, testing, adjustments, and calibrations. The physics, circuits, and controls 
of X-ray apparatus including mobile and field units. 



cont'd"*- 
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^•S. Navy Educational Programs (cont'd) 

Course Ham: MEDICAL SERVICES TECHNIC* 

Length: 36 weeks 

Obgeotive: To provide instruction in advanced principles and techniques 

required to perform duties relating to a joedical department, 
ashore and asea, including patient care^ first aid and emer- 
gency procedures I preventive medicine, industrial safety, 
and administrative duties, with enqphasis on duty independent 
~ of a medical officer. 

Soope 

The training program includes medical history taking and physical examination tech- 
niques and procedures, advanced medical and surgical procedures, environmental sani- 
tation and preventive medicine, principles of management, pharmaceutical mathematics, 
English conqposition, psychology, public speaking, clerical procedures, fiscal manage- 
ment, and supply management. 

• • • 

MEDICAL TECHNOLOGIST 
SO weeks 

Soope 

The course includes instruction in diagnostic microbiology, parasitology^ mycology, 
serology » hematology, clinical microscopy, clinical chemistry, automated procedures, 
quality control, blood banking, histochemistry, and conqplete urinalysis. Successful 
conqpletion of the course leads to certification of eligibility for the Registry Exam- 
ination conducted by the Board of Registry of Medical Technologists of the American 
Society of Clinical Pathologists. 



Course Home: NEUROPSYCHIATRY TECHNIC 

Length: 16 weeks 

ObjeotiVe: To provide instruction in the basic knowledge and skills 

required to assist in the care and treatment of neuropsy* 
chiatric patients. 

Soope 

Aids medical officer in administration of special neuropsychiatric therapy procedures; 
cares for patients in accordance with nursing methods; observes and reports symptoms 
and psychotic manifestations of mental patients; maintains neuropsychiatric ward and 
clinic equipment. 

cont • d^ 



^The Medical Services Technic course (class C) combines elements of direct patient 
care and administrative techniques and J^eplaces the Class B Hospital Corpsman and 
Class C Medical Administrative Technic courses formerly offered by the U.S. Navy. 



Course Name: 
Length: 
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-m.S. Navy Educational Programs (cont'd) 


Coupee Nam: 


NUCLEAR SUBMARINE MEDICINE TECHNIC 


Length: 


30 weeks 


Objeative: 


To train personnel to provide or assjlst in the provision of 
primary medical care services aboard nuclear and conventional 
submarines . 

Scope 


The training program includes studies of health physics, radiobiology^ and personal 
dosimetry. Instruction includes basic principles of dental diagnosis and treatment 
as well as medical diagnosis and treatment, psychology, minor surgical and first aid 
techniques, and related therapeutic procedures. 

• • • 


Coupoe Name: 


OPERATING ROOM TECHNICIAN 


Length: 


26 weeks 


Objective: 


To provide instruction in the basic knowledge and skills re- 
quired to prepare and maintain operating room for surgery. 

Scope 


Selects, sterilizes, and lays out instruments and other supplies for surgical oper- 
ations; passes instruments and otherwise assists in surgical operations; assists anes- 
thetist in administering anesthetics, in giving artificial respiration^ and in the use 
of resuscitators; makes minor repairs to, and otherwise maintains surgical equipment; 
prepares patients for surgical operations and gives nursing care to patients during 
and after surgery* 

• • • 


Course None: 


PHARMACY TECHNIC 


Length: 


36 weeks 


Objective: 


To provide instruction in the knowledge and skills required 
to prepare personnel to assist medical and pharmacy officers 
in the compounding and dispensing of pharmaceutical prep- 
arations . 

Scope 


The course includes instruction of principles of pharmacy, operative and dispensing 
pharmacy, pharmaceutical mathematics, compounding, inorganic and organic chemistry, 
basic pharmacology and toxicology, pharmacy admin5 ration. 


Course Name: 


* • • 

PHYSICAL AND OCCUPATIONAL THERAPY TECHNIC 


Length: 


26 weeks 


Objective: 


To train personnel to assist the medical officer in admin- 
istering physical therapy procedures. 

cont^d* 




-i- U.S. Navy Educattonal Programs (cont'd) 



Scope 

The training program includes studies of anatomy and physiology, physics, psychology 
and psychiatry, neurology* and principles of rehabilitation medicine. Instruction 
includes massage, electrotherapy, radiation therapy, hydrotherapy, therapeutic exer- 
cise, ceramics, leather, metal and textile work, veaving, vood>fork, etc. 



Course Name: PREVENTIVE MEDICINE TECHNIC 

Length: 22 weeks 

Objective: To provide instruction in the basic knowledge and skills re- 

quired to assist medical officers in epidemiological and sani- 
tation work. Conduct field collection, sampling and analysis 
of data on epidemic and endemic diseases; laboratory identifi- 
cation of animal parasites, and methods of control. Sanitary 
inspections. 

Scope 

The course includes instruction in bacteriology, immunology, mathematics, statistics, 
epidemiology, par isito logy, entomology, military sanitation, disease vector control 
technic and the duties and services of civilijtn and public health organi2ation5. 



Couree Name: RADIOLOGIC TECHNIC 

Length: 52 weeks 

Objective: To train personnel in the operation of medical X-ray equipment, 

the application of X-ray therapy, and in examination by fluro- 
scope. 

Scope 

The training program includes mathematics as applicable to radiology, roentgenology, 
and radiographic technique; film, screen, and darkroom procedures; radiotherapy, radi- 
ation safety, radiation protection, phot of 1 urography, and photodosimetry. Practical 
experience is provided. 



Course Name: TRAiNSPLANTATIW TECHNIC 

Length: 34 weeks 

Objective: To provide instruction in the basic skills and knowledge re- 

quired to assist with the clinical transplantation of organs 
and tissues* 

Scope 

The course includes instruction in operating room techniques, tissue banking, transplan- 
tation surgery, bone marrow transplantation and hemodialysis. 



Course Name: URO LOGIC TECHNIC 

Length: 26 weeks 

Objective: To provide instruction in basic knowledge and skills required to 

assist medical officer in examination and treatment of urological 
patients* 

Scope 

Operates and maintains urological equipment and appliances; performs urological equipment 
and appliances; performs urological X-ray procedures, prepares supplies, instruments, 
dressings and utensils for urological operations and treatmtmts* ^ 
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U. S, Air Forcf Foucational Programs for Ai lied Health Occupations 

Couree Name: AEROMEDICAL SPECIALIST 

Length: 7-9 weeks 

Objective: To train airmen to provide primary medical care services durinq 

flight. 

Scope 

The training program includes basic studies of anatorny and physiology, oto-rhlno- 
laryngology, neuropsychiatry, ophthalmology, preventive medicine, principles of aviation, 
internal and military medicine. Instruction includes routine nursing procedures under 
in-flight conditions. 



Course Name : AEROMEDICAL TECHNICIAN 

Length: 8-11 weeks 

Objective: To train aeromedical specialists to provide and supervise in-flight 

primary medical care. 

Scope 

The training program provides advanced instruction in anatotny and physiology, oto-rhino- 
laryngology, neuropsychiatry, ophthalmology, and preventive medicine. Studies of phar- 
macology, radiology, radiobiology, and clinical dentistry are also included. Special 
training in air evacuation procedures and medical administrative technique is provided. 



course Name: MEDICAL ADMINISTRATIVE SPECIALIST 

Length: 10 weeks 

Objective: To train airmen to perform basic medical administrative functions 

in medical units under U. S. Air Force Jurisdiction. 

Scope 

This course provides for the introduction and orientation to medical administration 
and general office administration to include: publications and forms, administrative 
commjnications and distribution of mail, documentation management, collection of fees 
for administrative services and preparation of vouchers for payment of civilian medical 
claims. It trains students in the theory and procedures incidental to admission and 
disposition of patients, compiling and reporting medical statistics, initiation and 
maintenance of medical records, movement of patients between medical treatment facil- 
ities and subsistence and medical service accounting. A large portion of the course 
is devoted to typing skill development. In addition to attaining a minimum profic- 
iency of 25 new words per minute, each student receives instruction on formats for 
conmuni cations to include: f^edical forms, official letters, personal letters, elec- 
trical messages, memorandums, and medical reports.. 



cont'd.-*" 
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-«-U.S. Air Force Educational Programs (cont'd.) 



Covrae Name: EXECUTIV E HOSPITAL HOUSEKEEPER 

Length: 3 weeks 

Chjeative: To train medical administrative supervisors and plant managers in 

advanced hospital housekeeping techniques and procedures to pro- 
vide the background necessary to assume administrative house- 
keeping responsibilities in any size tnedical facility under their 
jurisdiction. 

This course provides training for medical personnel who are noncsrned with the control 
of microbial contamination of the hospital environment. Subjects cover surveill&i-ce of 
infections, surface and air sampling, dissemination of micro-organisms from human::, san- 
itary survey of the hospital and maximum attainable levels of cleanliness. It also in- 
cludes instruction in housekeeping management, communications and human relations, bud- 
geting and fiscal controls, environmental control, staff development and department 
programming. 



Course Name: MEDICAL LABORATORY SPECIALIST 

Length: b/ weeks 

Objective: To train airmen to perform routine laboratory procedures in med- 

ical units under U. S. Air Force jurisdiction. 

Seope 

The course includes introductory chemistry, clinical chemjstry, microscopy, urinalysis, 
basic elements of preventive medicine, bacteriology, parasitology, histologic technic, 
hematology, serology, and provision of disaster medical care. Phase II instruction in- 
cludes clinical application of theoretical instruction under supervised conditions. 



Couree Name: MEDICAL LABOfMTORy TECKWICIAW 

Length: 6 weeks 

Objective: To train medical laboratory specialist in advanced laboratory 

techniques and procedures and provide background for the assump- 
tion of administrative responsibilities in laboratory facilities. 

Spope 

The course includes anatomy and physiology, pharmacology, preventive medicine, and the 
principles of laboratory administration and management. Instruction includes bacter- 
iology, blood grouping and transfusions, basal metabolism, clinical chemistry, hematol- 
ogy, histological technique, parasitology, serology, virology, urinalysis, and lab 
supervision. 



Course Name.' MEDICAL RECORDS MANAGEMENT 

Length: 4 weeks 

Objective: To train medical administrative specialists to assume supervisory 

responsibilities in medical records departments. 
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*m.S. Air Force Educational Programs (cont'd) 



Scope 

The Course provides Instruction In the manageinent of inedlcal records departments. In- 
struction Includes subjects in medical terminology, anatofr^ and physiology, review of 
medical records and forms for completeness and internal consistency, use of medical 
nomenclatures, assignment of statistical diagnostic and operative codes, compilation 
and use of statistical data from medical records, and the legal aspects of medical 
records. 



Course Ncane: MEDICAL SERVICE SPECIALIST 

Length: 10 weeks 

Objective: To train airmen to assist medical officers In the examination and 

treatment of patients and to perform routine dispensary and clin- 
ical duties* 

ggope 

The course Includes anatoniy and physiology, oto-rhl no-laryngology, pharmacology, preven- 
tive medicine, psychiatry and psychology, radiology* and surgery, and routine laboratory 
procedures. Elements of medical administration are also taught. 



CoureeNam: MEDICAL SERVICE TECHNICIAN 

Length: 13 weeks 

Objective: To train medical service specialists In high-level technical and 

supervisory medical skills connected with the Immediate care and 
treatment of patients. 

Scope 

The training program Includes advanced studies In anatomy and physiology; the basic 
elements of the practice of medicine, surgery, and psychiatry; principles of pharma- 
cology, preventive medicine, veterinary medicine, and dental care; psychiatric, sur- 
gical, and general nursing procedures, medical laboratory procedures, and medical 
administration. Specialized Instruction In disaster medical care Is also provided* 



Coutse Name: RESCUE AND SURVIVAL TECHNICIAN ( MEDICAL ) 

Length: 4 weeks 

CbjectCve: To train airmen to perform emergency medical treatment procedures 

In the field* 

Scope^ 

The training program Includes studies of the basic elements of anatoiny and physiology 
and Instruction In physical examination procedures. Training Is designed to prepare 
airmen to treat hemorrhage, shock, wounds. Infections, thermal Injuries, fractures, 
dislocation, respiratory distress, head and spinal cord Injuries, emergency deliveries, 
poisoning, and disaster medical care needs. 
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AMA-APPROVED MILITARY ALLIED MEDICAL EDUCATIONAL PROGRAMS* 



'lAe following list identifies military educational programs for allied medical occupations 
which, as of January 1, 1974 have been approved by the AMA Council on Medical Education and 
its collaborating organizations. Training sites in each branch of the service are listed 
alphabetically by state. Names of the program for which approval has been granted are pre- 
sented in italic. This listing does not and should not imply that all allied medical train* 
ing offered at the training site is approved by the ANA and its collaborating organizations. 



U.S. ARMY APPROVED PROGRAMS 



Fitzsimons Army Medical Center 
Denver, Colorado 

Medioal Teohnologiet 

Walter Reed Army Medical Center 
Washington, D.C. 

Uddioal Tedhnologiet 

Tripler Army Medical Center 
Honolulu, Hawaii 

Medioal Tedknologiat 



Academy of Health Sciences, USA 
Ft, Sam Houston, Texas 

Phyeioal Therapist 

Radiotogio Teohnologiat 

Phyeioian'e Aeeiatant 

Brooke Army Medical Center 
Ft. Sam Houston, Texas 

Cytoteohmtcgiat 

Medical Teofmologiet 

William Beaumont Army Medical Center 
El Paso, Texas 

Medioal Teohnologiat 



U.S. NAVY APPROVED PROGRAMS 



Naval Hospital Corps School 
San Diego, California 
Radiotogio Teohnologiat 

Naval Hospital Corps School 
Ureat Lakes, Illinois 
Medioal Teohnologiat 



Naval Medical Training Institute 
Bethesda, Maryland 

Medioal Teohnologiat, 

Clinioal Nuolear Medioine Teohnioian 

Madiologic Teohnologiat 

Naval Regional Medical Center 
Portsmouth, Virginia 

Radiotogio Teohnologiat 



U.S. AIR FORCE APPROVED PROGRAMS 



David Grant USAF Medical Center 

Travis Air Force Base 

Fairfield, California 

Certified Laboratory Aaaiatant 
Medioal Teohnologiat 
Radiologic Teohnologiat 

USAF Academy Hospital 
Colorado Springs, Colorado 

Certified laboratory Aaaiatant 
Radiologic Teohnologiat 

USAF Medical Center 

Scott Air Force Base 

Belleville, Illinois 

Certified Laboratory Aaaiatant 
Radiologic Teohnologiat 

Malcolm Grow USAF Medical Center 

Andrews Air Force Base 

Camp Springs, Maryland 

Certified Laboratory Aaaiatant 
Medical Teohnologiat 
Radiologic Teohnologiat 



USAF Medical Center 
Keesler Air Force Base 
Biloxi, Mississippi 

Certified Laboratory Aaaiatant 

USAF Hedical Center 
Wright Patterson Air Force Base 
Dayton, Ohio 

Certified Laboratory Aaaiatant 
Radiotogio Teohnologiat 

Sheppard Air Force Base 
Wichita Falls, Texas 

USAF Regional Hospital 

Certified Laboratory Aaaiatant 
Radiologic Teohnologiat 
USAF School of Health Care Sciences 
Certified Laboratory Aaaiatant 
Medical Teohnologiat 
Radiologic Teohnologiat 
Phyaidan^a Aaaiatant 

Wilford Hall USAF Medical Center 
Lackland Air Force Base 
San Antonio, Texas 

Certified Laboratory Aaaiatant 
Medioal Teohnologiat 
Radiologic Technologist 

*Listing includes only those programs offering Phase I (didactic) instruction. 
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GEOGRAPHIC DISTRIBOTION OF flfrfPPm 



Pitzsimons Axny Medical Center 
DenveXy Colorado 



USAF Acadeiny Hospital 
Colorado Springs, Colorado 



David Grant USAF Medical Center 
Travis Air Force Base 
Fairfield, California 




ILIWV ALLIED IfDIOL TWINING SRES* 



USAF Medical Center 

Wright Patterson Air Force Base 

Dayton, Ohio 



Naval Hospital Corps School 
Great Lakes, Illinois 




Walter Reed Amy Medical Center 
Washington, D.C. 



Malcolm Grow USAF Medical Center 
Andrews Air Force Base 
Camp Springs, Maryland 



Naval Medical Training Institute 
Bethesda, Maryland 



j VI 
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Naval Regional Medical Center 
Portsmouth, Virginia 



\ 



USAF Medical Center 
Keesler Air Force Base 
Biloxi, Mississippi 



Sheppard Air Force Base 

USAF Regional Hospital 

USAF School of Health Care Sciences 

Wichita Falls, Texas 



USA 



Wilford Hall USAF Medical Center 
Lackland Air Force Base 
San Antonio, Texas 



•Programs offering R*ise I (DinACTic) Instruction 
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ACADBIIC CrS)IT for MILITARY ALLIED (feALTH PERSONNEL 



The military Medical Departments have developed arrangements with suitable acad^ic institutions 
to grant academic credit to personnel who have successfully completed a militray allied health 
training program. This arrangement in some cases also assists the military training center to 
apply for and. receive approval of its educational programs from the American Medical Association's 
Council on Medical Education and the collaborating organizations. 



ARMY 

The United States Amy and Baylor University have entered into an agreement that makes it possible 
for students successfully coiq)leting selected enlisted courses at the Academy of Health Sciences « 
Fort Sam Houston, Texas, to obtain undergr&duate credit. This agreement applies to 25 enlisted 
medical programs of instruction and encompasses 135 course offerings. 

Students who attend these designed classes can be concurrently enrolled at Baylor University, if 
they desire, and thus become eligible to obtain a regular transcript of their credits to use as 
a permanent record of their educational experience. 

The 25 accredited programs range from 4 semester hours credit for the Physical Therapy Aide pro* 
gram to 60 for the Medical Laboratory Procedures (Advanced) program, llie latter, when coupled 
with the Medical Laboratory Procedures (Basic) course, will qiialify the student for an Associate 
in Science Degree. 

NAVY 

The Navy Medical Department has an agreement with The George Washington University for the en- 
rollment of students in Navy medicai technical courses as students at the University. The 
latter evaltjates the courses, assigns academic credits for them, keeps scholastic records on all 
students; and, when all required credits are obtained, grants an associate degree in an allied 
health specialty. For exaii|>le, attendance at a Navy radiological technician school provides the 
student with 48 of the 60 credits ^required for an associate degree. The remaining 12 may be 
acquired in a number of ways. The University has a liberal policy of accepting transfer credits 
from other colleges and will grant credit for CLBP and USAFI courses so that the student, follow- 
ing the technical portion of his training, may conplete degree requirements in a variety of ways. 
Courses which the student takes in an academic setting on his own time are subsidized. 

AIR FORCE 

The major training institution for allied health personnel in the Air Force is the School of 
Health Care Sciences, Sheppard AFB, Texas. This institution is affiliated with Midwestern Uni- 
versity, Wichita Falls, Texas and the University of Nebraska, Omaha, Nebraska. 

In addition to the above affiliations, all Allied Health students at the School of Health Care 
Sciences are enrolled with the Community College of the Air Force (CCAF) . 

The primary goal of CCAF is to integrate Air Force technical training and related college 
level education (off-duty) into consistent, meaningful patterns of career growth towards obtain- 
able objectives. The heart of this effort is the Career Education Certificate (CEC) program. 
This program consists of eight main areas in which CCAF students may major. There are approxi- 
mately 80 separate curriculimi models, 20 of which are in the Health Care Sciences area. The 
CCAF Career Education Certificate is modeled after two-year associate degree programs of study, 
and while it is not a degree, it is felt that each program of study is equivalent to those 
programs available in the best vocational-oriented colleges and trade schools. Each CEC program, 
consists of a minimum of 64 semester hours, divided among the following three areas: 
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1) The Technical requirements consisting of a minimum of 24 semester hours. 

2) Related Education requirements consisting of a minimum of 25 semester hours. 

3) Management and Military Science requirements consisting of a minimum of six hours* 

The total requirement varies depending on the complexity of the particular career area and is 
defined in the CCAF General Catalog. 

The CCAF transcript documents an Airman's education experiences creditable toward a CED and may 
be obtained free of charge from the CCAF* Individuals who do not choose to make the Air Force 
a lifelong career may take the transcript with them as documentation negotiable in civilian life 
as tangible evidence of military education and experiences creditable toward further ediication, 
licensure y certifi cation > and/or placement in the civilian work force* 
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Programs and Projects for Former Medical Corpsmen 



The progroofne and projects deearihed on tkie and following pagee are independent ef forte on 
the part of the institutions and agencies identified to more effectively utilize former mil- 
itary personnel in the civilian health care delivery system. These projects have no formal 
connection with -the AMA^DoD Suhcormrtttee on Military Allied Medical Education, Requests 
for additional information should be directed to the source identified for each project. 



COMMISSION ON ACCREDITATION OF SERVICE EXPERIENCES 



The Commission on Accreditation of Service Experiences was established by the American Council 
on Education in December 1945 to assist adults to advance themselves educationally and vocationally 
through the evaluation of military educational experiences ^ the General Educational Development 
Testing Program, and the College Level Examination Program, This is accomplished by furnishing 
appropriate credit recommendations for such educational achievements to officials of civilian 
educational Institutions « business and industrial organizations » and municipal, state, and federal 
agencies. From the time of its establishment, the Commission has directed its efforts to pro- 
viding service through four major activities: the evaluation of military educational programs; 
the advisory service of the Commission; the policy direction and operation of the General Educa- 
tional Development Testing Service of the American Council on Education, and the preparation and 
distribution of publications. 

Evaluation of Militarfi Educational Programs — This activity includes the evaluation of formal 
service school programs conducted by the various services and the evaliiation of correspondence 
courses, organized group study courses, and independent study programs. Civilian educators, 
qualified at the level of instruction and in the fields of learning concerned, are asked by the 
Commission to serve as consultants to make evaluations. At least three consultants are asked to 
evaluate each training program and course in terms of academic credit. The Commission then makes 
credit recommendations based on their evaluations. 

Advisory Services — The Conmission carries on a continuing advisory service by means of corres- 
pondence and by personal staff representation at educational meetings and conferences throughout 
the country. During the first years of operation assistance was given primarily to secondary 
schools and institutions of higher learning. It now also provides assistance to graduate schools 
and community and junior colleges. In addition, the advisory service provides substantial assis- 
tance to personnel officers of business and industrial organizations and to appropriate officials 
of state and federal agencies. 

General Eduoational Development ( GED) Testing Service — The GED Testing Service (prior to July 1, 
1963, known as the Veterans' Testing Service) of the American Council on Education operates under 
the policy direction and supervision of the Commission. The GED Testing Program enables a quali- 
fied adult to earn a high school credential issued primarily by state departments of education 
and, in a few states, also by high schools. The credentials issued by the departments of edu- 
cation are official documents that are accepted in the same manner as high school diplomas for 
meeting the requirements of high school graduation for employment and/or admission to college. 
The testing program is now administered by departments of education in all fifty states, the 
District of Columbia, American Samoa, the Canal Zone, Guam, Puerto Rico, the Trust Territory of 
the Pacific Islands, and five provinces of Canada Manitoba, New Brunswick, Nova Scotia, Prince 
Edward Island, and Saskatchewan. 

Fublioationa The Commission's work is implemented further by publications, including various 
bulletins and pamphlets, and a Newsletter which is published twice a year in May and December. 

Additional information on the Commission's activities and concerns may be obtained by writing: 

Mr. Jerry W» Miller, Director 

Conmission on Accreditation of Service Experiences 

of the American Council on Education 
One Dupont Circle, N.W. 
Washington, D,C, 20036 

Excerpted from: Cormission on Accreditation of Service Experiences: Purpose^ History, Aativitiesji 
May, 1973; (Brochure distributed by the Coimiission] . 
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MEDEX 



[medecin extension » physician's extension] 



M£DEX began in 1968 as a joint project of the University of Washington School of Medicine and 
the Washington State Medical Association's Education and Research Foundation. The demonstration 
project, funded by the National Center for Research and Devslopnent of the PHS National Insti- 
tutes of Health (Dept. of HEW) , enrolled fifteen former medical corpsmen with independent duty 
or independent duty qualified experience (Special Forces, Navy "B" Corpsmen^ Array 91C series 
Corpsmen, etc.) and military service ranging from five to fifteen years. The training project 
consisted of three months of intensive instruction at the University followed by a twelve month 
preceptorship under the direction of pre-selected physicians in rural general practice. The 
objective of the demonstration project was to test the feasibility of utilizing former medical 
corpsmen to extend the capabilities and productivity of physicians by providing the physician 
with "another pair of skilled hands under his supervision and available to help him 24 hours a 
day, a person trained by and for a specific physician."^ 

Since completion of the demonstration project and inauguration of MEDEX as a continuing program 
of the University of Washington in Seattle, the MEDEX concept has been duplicated by eight addi- 
tional medical schools throughout the country: The Charles R. Drew Postgraduate Medical School » 
Los Angeles, California; Dartmouth Medical School, Hanover, New Hampshire; University of North 
Dakota School of Medicine, Grand Forks, North Dakota; University of Hawaii, Honolulu, Hawaii; 
University of South Carolina, at Charleston, South Carolina; Howard University, Washington, D.C. 
University of Utah College of Medicine, Salt Lake City, Utah; Pennsylvania State University, at 
Hershey, Pennsylvania. 

The motivation behind the MEDEX concept is the belief that the Aimed Forces represent a vast 
manpower pool of separated and/or retired military-trained health professionals whose capabil- 
ities have been virtually untapped by the civilian health care system. The demonstration pro- 
ject in Seattle has formed the conceptual model — i.e., a collaborative educational experience 
involving the potential users of MEDEX (the physician preceptors and State and local medical 
societies), the educators (through the sponsoring universities) and the students themselves in 
a combined effort to unite existing resources to meet growing needs for health care in a spec- 
ific geographic area. In MEDEX, instruction is provided on a one-to-one basis and is individ- 
ually tailored to complement each student's existing capabilities and the needs of the preceptor 
physician. MEDEX and physicians are pre-matched before the program begins, and the objective 
of the preceptorship training phase is to train both the physician and his raedex to function as 
a "team" in providing primary medical care to the patients of the physician. 

MEDEX is a program designed specifically for former military medical corpsmen, although many pro 
grams also accept non-military personnel for training. At the present time, most programs limit 
enrollment to veterans with military training at least equivalent to independent duty status. 
These requirements vary according to the needs of the geographic area the program serves. It is 
suggested that inquiries concerning eligibility for and enrollment in MEDEX programs be directed 
to: 

Communications Center for Allied Health Professionals 
444 N.E. Ravenna Boulevard 
Seattle, Washington 98115 

-or- 

Call toll-free: (800) 426-7784 

The Communications Center serves as a clearinghouse for program applicants by evaluating their 
qualifications and referring them to the educational program best suited to their needs and in* 
terests. The Communications Center also maintains a pool of qualified applicants for all MEDEX 
programs who cannot be accepted at the time of application. The Center, under the direction of 
Mr. V.C. Cipriano, can also supply information on the MEDEX training concept to interested indiv 
iduals and/or agencies. 

^MEDEXj Richard A. Smith, M.D.; JAMA, March 16, 1970 • Vol. 211, No. 11, ppa. 1843^45. 
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OPERATION "MEDIHC" 
[ Military Experience Directed into Health £areers ] 



Operation *^DIHC" is jointly sponsored by the Department of Defense and the Department of Health* 
Education* and Welfare. Its sole objective is to assist separating servicemen and women with 
previoiis training and escperience in military medical corps in obtaining employment and/or 
additional education in the civilian health services system. 



In fulfilling this objective, Operatiov) **MEDIHC** performs two functions: (1) Locating suitable 
jobs for former servicemen who, through their military training, are qualified for immediate 
enqployment by civilian hospitals and institutions; and (2) Assisting other former "medics*' in 
obtaining any additional education and/or training that is either necessary or desired to perform 
specific functions in a civilian health occupation. Through this process. Operation *'MEDIHC** 
endeavors to build upon military "medic'* training and experience to improve health care availa- 
bility for the civilian population in the United States. 



A serviceman's first contact with MEDIHC will be initiated by the Department of Defense. A "Tran- 
sition Officer" designated at military medical installations of the Army, Navy, and Air Force will 
contact medical corpsmen who are scheduled to be discharged within three to six months. If the 
serviceman indicates that he is interested in employment in health care upon his return to civilian 
life, he will be asked to complete a "Qualification/Referral Form" and return it to his transition 
officer before he is discharged. 



The Qualification/Referral Form is forwarded to the appropriate State MEDIHC Agency. The form asks 
the serviceman to provide details of his training experience in the military, his service desig- 
nation at the time of separation, his interests in allied health, and the area to which he will be 
returning and in which he would like to be employed. The State MEDIHC Agency maintains continual 
communication with educational and employment resources in the State and, as the particular skills, 
interests, and future plans of the former corpsmen become known, refers them to the schools or 
employers who can best suit their needs and interests. 

MEDIHC emphasizes that its purpose is to find "meaningful" en^>loyment for former medical corps 
personnel, and that it does not mean employment as "nurses aides, orderlies, and other such jobs" 
which have been traditionally available to former medics.' Military medics have typically per- 
formed extremely responsible functions in saving lives and in caring for the general health of 
servicemen and their dependents. MEDIHC recognizes this, and works with hospitals and health 
agencies who will use discharged military personnel in positions where they can use their talents 
to the fullest, derive personal job satisfaction from their responsibilities, and make a meaning- 
ful contribution to both the personnel needs of the health care settings in which they work and 
the community in which they live. 



State MEDIHC coordinators have been appointed in all States and several U.S. Territories. A 
listing of these state coordinators is provided on the following pages. During 1971, almost 
11,0P0 inquiries and requests for assistance were received by these offices. The AMA cooperates 
with this project by supplying state offices and military installations with appropriate infor- 
mation of education for allied health occupations, and by referring inquiries from former service- 
men to the appropriate MEDIHC office. 



^"Operation MEDIHC"^ 9/71; U.S. Department of Healthy Education^ and Welfare; Fublia Health Ser 
vioe» national Inatitutea of Bealth. Bulletin §G90 918^224. 
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STATE MEDIHC AGENCIES 



AUBAMA 

Regional Technical Institute, School 

of Community and Allied Health 

Resources 
University of Alabama 
Brifflingham, Alabama 3S294 

Mr». Thompson T. Aberoronibie 

Phone: (20S) 9S4'4194 

ALASKA 

Alaska Health Manpower Corporation 
Suite 1 

1135 West 8th Avenue 
Anchorage, Alaska 99501 

Miae Lccura J. Pate 

Phone: (907) 274-4619 



DEUWARE 

Association of Delaware Hospitals, Inc. 
5 East Reel Street 
Dover, Delaware 19901 

A£r», John E. Crooenzi 

Phone: (302) 674^2652 

DISTRICT OF COLUMBIA 

D. C. Manpower Administration 
500 "C" Street, Northwest 
Room 215 

Washington, D. C. 20212 
Mip. Jamee A. Jaokaon 
Phone: (202) 393-6151 

FLORIDA 



ARIZONA 

Arizona Hospital Association 
635 West Indian School Road 
Suite 110 

PhoeniXy Arizona 85013 
Mr* Greg Moore 
Phone: (602) 279-1614 

ARKANSAS 

State College of Arkansas 

School of Health Sciences 

SCA Box 1744 

Conway, Arizona 72032 
Dr. Jefferson Z7. F<xrriB 
Phone: (SOI) 329-2931 Ext. 212 

CALIFORNIA 

Department of Public Health, Bureau 

of Health Education 
2151 Berkeley Way 
Berkeley^ California 94704 

^rs. Lois Keppard 

Phone: (415) 843-7900 Ext. 281 

CONNECTICUT 

State Health Department 

640 Chapel Street 

New Haven» Connecticut 06510 

Mr. Henry J. Miller 

Phone: (203) 865-0862 



Department of Commerce 
300 Twiggs Street 
Tampa, Florida 33602 

Mr. William F. Berard 

Phone: (813) 223-6244 

GEORGIA 

Division of Student Affairs 
Medical College of Georgia 
Augusta, Georgia 30902 

Mr. Jamee L. MoLeod 

Phone: (404) 724-7111 Ext. 338 

HAWAII 

Comprehensive Health Planning 
State Health Department 
P, 0, Box 3378 
Honolulu, Hawaii 96801 
Mr. Diok Nagata 

IDAHO 

Idaho Hospital Association 
P. 0. Box 7482 
Boise » Idaho 83707 

Mr. John Shindlede^oker 

Phone: (208) 338-1500 
ILLINOIS 

Illinois Hospital Association 
840 North Lake Shore Drive 
Chicago > Illinois 60611 

Mr. Joaeph J. Foley 

Phone: (312) 664-9500 



cont'd. 
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cont'd. 






INDIANA 




MASSACHUSETTS 


Tntfliflftfl HAftlth Ca.Tfifiirs Inc. 

2905 North Meridian Street 

XIll*XjUlll>|lwXX9 J XIMAXaim *tW^vO 

Phone: (317) BES-SeES 




Massachusetts Hospital Association 
5 New England Executive Park 
Burlington, Massachusetts 01603 

Mir. George Card 

Phone: (617) 272-8000 Ext. 229 


IOWA 




MICHIGAN 


Iowa St Ate Depftrtnent o£ Health 
Uicas State Office Building 

1/69 nwXJ109 f XWVS Jv^X9 

Mr. Donald Andereon 
Phone: (616) ZeUS771 




Bureau of Manpower Services, MESC 
7310 Woodward Avenue 
Detroit, Michigan 48202 

Mr. Robert E. (rolineki 

Phone: (313) 872-4900 ^t. B58 


KANSAS 




MINNESOTA 


lCAn«A< HosnltaJ. Education Foundation 
p. 0. Box 417 

Mr. Larry A". Sluzffer 

Phone: (913) 234^9592 Ext. 217 




Department of Manpower Services, MSES 
390 North Robert Street 
St. Paul, Minnesota 55101 

Mi88 Nancy Stoeffel 

Phone: (612) 296-3680 


KENTUCKY 




MISSISSIPPI 


Health Careers in Kentucky 
1415 St. Anthony Place 
Louisville « Kentucky 40204 

iffi*. Warren C. Smith 

Phone: (602) 684-6261 

LOUISIANA 

Louisiana State Hospital Association 
Suite 701 

Niiw tVrlAfln< Louisiana 7G130 
ii6«8» Bertha Ring 
Phone: (504) 625-9833 




Office of Comprehensive Health Planning 

Walkins Building - Suite 100 

510 George Street 

Jackson, Mississippi 39202 

Mir. Robert Deneon 

Phone: (601) 364-7621 

MISSOURI 

University of Missouri 

429 Clark Hall 

Columbia, Missouri 65201 

Dr. Lynn Martin 

Phone: (314) 882-3022 


MAINE 




l«)NTANA 


pMmvrA'hAnv'i VA Health Plannlnff 

221 State Street 

Auffusta Maine 04330 
Mr. William Carney 
Phone: (207) 289-2606 




Montana Hospital Association 

P. 0. Box 543 

Helena^ Montana 59601 
Mr. William E. Leary 
Phone: (406) 442-1911 


MARYLAND 




NEBRASKA 


State Department of Health and 

Mental Hygiene 
301 West Preston Street 
Room 1309 

Baltimore, Maryland 21201 
Mr. Tom E. Moaea 

irnOne: {0*/x/ vOO—vJ,Oif «u«o 




State Health D«T*irtment 

Lincoln Building 

1003 "0" Street 

Lincoln, Nebraska 68508 
Mr. Franklin Barrio 
Phone: (402) 471-2101 

cont'd. 
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cont*d. 



NEVADA 

Nevada Hospital Association 
1450 Bast Second Street 
Reno, Nevada 89502 

Miaa Cathy Mack 

Phone: (702) 322-6905 

NEW HAMPSHIRE 

New Hampshire Health Careers Council 
61 South Spring Street 
Concord, New Hampshire 03301 

Wra. Elizabeth Natti 

Phone: (603) 224-5061 or 27U2775 

N EW JERSEY 

The Hospital Research and Educational 

Trust of New Jersey 
1101 State Road 
Research Park 

Princeton, New Jersey 08540 
Mr. Thomaa Gallagher 
Phone: (609) 924-4125 

NEW MEXICO 

New Mexico Hospital Association 

3010 Monte Vista Boulevard, Northeast 

Suite 208 

Albuquerque, New Mexico 87106 
Mr. Clayton Cox 
Phone: (505) 265-3386 

NEW YORK 

Veterans Health Manpower Center 
84 Holland Avenue 
Albany, New York 12208 

Afr. John Meany 

Phone: (528) 474^-5057 

NORTH CAROLINA 

North Carolina Hospital Association 
P. 0, Box 10937 

Raleigh, North Carolina 27605 
Mr, Rio'nard Beauahaine 
Phone: (919) 833-8508 

NORTH DAKOTA 

State Department of Health 
Bismark, North Dakota 58501 

Mr* Robert Peareon 

Phone: (701) 224-2894 



Health Careers of Ohio 
P. 0. Box 5574 
Columbia, Ohio 43221 

Mra. Moniaa Brom 

Phone: (614) 422-9566 

OKLAHOMA 

Oklahoma Council for Health Careers 
836 Northeast 15th Street 
Oklahoma City, Oklaloma 73104 

Mr. Floyd Niaholaon 

Phone: (405) 271-6739 

OREGON 

Employment Division 

402 Labor and Industries Building 

Salem, Oregon 97310 

Aft*. HlUam A. Boffinam 

Phone: (503) 378-8465 

PENNSYLVANIA 

Hospital Educational and Research 

Foundation of Pennsylvania 
P. 0. Box 608 

Camp Hill, Pennsylvania 17011 
Mr a. Evan Porter 
Phone: (717) 233-7621 

PUERTO RICO 

Department of Health 
Ponce de Leon Avenue 
San Juan, Puerto Rico 00908 

Vr. Cartoa iS*. Mter 

Phone: (809) 722-4987 

RHODE ISLAND 

State Department of Health 
State Office Building 
Providence, Rtiode Island 02903 

Mr. Robert E. Flaherty 

Phone: (401) 277- 2312 

SOUTH CAROLINA 

Office of Comprehensive Health 

Planning 
2600 Bull Street 
Columbia, South Carolina 29201 

Mr. 5. J. Ulmrj Jr. 

Phone: (803) 758-5537 

cont'd. 
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SOUTH DAKOTA 

State Department of Health 

Office Building 2 

Piene, South Dakota 57501 

Mr. Ed Kellar 

Phone: (60S) 224^8686 

TENNESSEE 

Office of Comprehensive Health 

Planning 
Capitol Hill Building 
7th and Union 
Room 326 

Nashville, Tennessee 37219 
Mr. Hohard E. Coohran 
Phone: i615) 741-2978 

TEXAS 

School of Public Health 
P« 0. Box 20186 
Astrodome Station 
Houston, Texas 77025 

Dr. Fay Eemphill 

Phone: (713) 741-0400 Ext. 76 

UTAH 

Office of Comprehensive Health 

Planning 
243 East 400 South 
Salt Lake City, Utah 84111 

Mr. J. Donald West 

Phone: (802) 328-5525 

VERMONT 

Health Careers Council of Vermont 

10 South Main Street 

P. 0. Box 177 

Randolph, Vermont 05060 

Mr. Pelton (joudey 

Phone: (802) 728-6025 

VIRGIN ISLANDS 

Departmental Personnel Officer 
Bureau of Personnel 
Department of Health 
P. 0. Box 1442 

St. Thomas, Virgin Islands 00801 
Mr. Joseph Moorhead 



VIRGINIA 

Virginia Employment Commission 

P. 0. Box 1358 

Richmond, Virginia 23211 

Mr. Dadid Decker 

Phone: (804) 770-4094 

WASHINGTON 

State Employment Security 
P, 0, Box 367 

Olympia, Washington 98504 
Mr. Glenn D. Wbhlere 
Phone: (206) 753-5212 

WEST VIRGINIA 

Department of Employment Security 
4407 Mac Corkie Avenue 
Charleston, West Virginia 25304 

Mr. Terry Barron 

Phone: (304) 348^7857 

WISCONSIN 

Wisconsin Health Council, Inc. 
330 East Lakeside 
Box 1109 

Madison, Wisconsin 53701 
Mr. Craig A. Piemot 
Phone: (608) 257-6781 

WYOMING 

Wyoming Hospital Association 
1400 Hugur Avenue 
Bbx 3390 

Cheyenne, Wyoming 82001 
Mr. Albert B. McDonald 
Phone: (307) 632-9344 
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PROJECT "VEHTS" 



[Versatile Enployment for Health-Gained Servicemen] 

Project VEHTS » a demonstration project conducted by Robert R, Nathan Associates in cooperation 
with Cook County Hospital in Chicago, Illinois and supported by the Manpower Administration of 
the U.S. Department of Labor > was designed to show how civilian hospitals can recruit and use 
most effectively the thousands of medically-trained veterans who are released annually by the 
Armed Forces. 

With a gradiial build-ttp since the mid-sixties, the peak of military medical separations was 
reached in fiscal year 1970 when more than 40,000 medical ly*trained enlisted personnel were 
released from active duty. The end of the draft and the changing character and force strength 
of a peace-time, volunteer service will reduce the number of medics retimiing to civilian life. 
Nonetheless, 20,000 to 25,000 medically-trained servicemen will probably be released each year, 
assuming a military establishment of 2.3 million on active duty, the level as of June 30, 1973. 

In seeking to channel this manpower source. Project VEHTS identified two major problems that 
hospitals have in recruiting and placing veterans: (1) The characteristics of military men, 
particularly their non- traditional and unaccredited training and e3q)erience and their geographic 
dispersement upon completion of their service obligation; and (2) Organizational and management 
characteristics of civilian hospitals, especially in their personnel systems. In the hospital 
setting, personnel activities are often conducted at the department level, creating multiple 
hiring authorities. Furthermore, the overall lack of knowledge of the civilian sector concern- 
ing military medical training and clinical experiences iB9>edes effective veteran placement and 
utilization. 

To help overcome these handicaps, Robert R. Nathan Associates has prepared a special veteran's 
supplement to the hospital personnel application form and a Medical Veteran Utilization Manual 
for hospital policy-makers, administrators and personnel officers that describe steps and pro* 
cedures to follow in recruiting, hiring and utilizing veterans. A report of the demonstration 
project at Cook County Hospital, containing an annotated bibliography, has also been published. 

For the most part. Cook County Hospital hired veterans to fill administrative and technician 
positions at annua) income ranging from a low of $5,200 to a high of $13,404 with a median 
salary of $8,500. They were not offered the option of professional or s{ibprofessional nursing 
roles despite the demand for nursing staff at Cook County Hospital. Salary levels were sig- 
nificantly lower among those veterans who were discharged, furloughed or quit after being hired, 
who averaged $5,700 annual earnings, than among those who remained in enqployment, who received 
an average annual income of $10,000. The Project VEHTS e^erience confirms the importance of 
attractive jobs at adequate salary levels to interest and keep medically-trained veterans in 
civilian health jobs. 

The credential barrier that bars veterans from better jobs is being breached: some professional 
associations are certifying veterans on the basis of military training and experience or ate 
allowing medics to take the certification exams; proficiency exams, are being developed in sev- 
eral allied health fields and will provide an alternative credentialing mechanism for the 
veteran; and the AHA has accredited a number of military educational health programs. 

Copies of the Project VEHTS report, the Medical Veteran Utilization Manual or other information 
about Project VEHTS should be requested from: 



Mrs. Harriet M, Kriesberg 
Robert R« Nathan Associates 
1200 18th Street, N.W. 
Washington, D.C. 20036 

Phone: (202) 833-2200 
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SERVICEMEN'S OPPORTUNITY COLLEGE 



A Servicemen's Opportunity College (SOC) is a comnunity or junior college that recognizes 
the need to aid serviceaien and women in quest of educational goals. Generally, in order to 
meet this need, an SOC will (1) have an admissions policy that is related to the life con- 
ditions of the serviceman, (2) eliminate seemingly artificial barriers, such as residency 
requirements, which hinder educational progress of the serviceman and (3) provide special 
services and programs to meet the special needs of servicemen. 

In order to qualify as a Servicemen's Opportunity College, an institution must subscribe to ten 
criteria, embracing virtually every concern a serviceman mig}it have regarding his education, 
which were copperatively developed by community college educators and educational leaders 
from the Department of Defense and each Military Service. These ten basic criteria include 
liberal entrance requirements; opportunities to pursue educational program within non-tra- 
ditional time frames; opportunities to conq[>lete courses through special or non-traiditional 
modes when education is interrupted by military obligations; roaximun credit for educational 
experiences in the Armed Services^ ad^table residency requirements; liberal transfer policy; 
advisory council to aid liaison -with the Arck^d Services; public promotion of its SOC policies; 
and a willingness to maintain commitments to servicemen previously enrolled should the 
institution discontinue its status as a Servicemen's Opportunity College. 

Additional information and a listing colleges that qualify as SOC's be obtained by writing: 



Lee J. Betts, Assistant Director 

FxogtSaa Tcv Servicemen and Vetarans 

American Association of Community § Junior College 

One Di^ont Circle, N.W. 

Washington, D«C« 20036 



EMPLOYMENT OF FORMER MEDICAL CORPSMEN 
IN MEDICAL FACILITIES OF THE U.S. GOVERNMENT 



Hie Federal Government of the United States conducts the largest health care delivery system 
in the country. Through hospitals and health care facilities under the jurisdictions of the 
Veterans Administration and the U.S. Ptiblic Health Service, governmental employees provide 
medical and dental services to millions of patients per year in each of the fifty states. The 
Veterans Administration alone encoapasses approximately 167 hospitals, 202 clinics, and 65 
nursing homes, through which it provides care to about 85,000 people per day! To meet these 
requirements, the U.S. Government must maintain a large health manpower force. 

Enployees in government institutions must qualify under the U.S. Civil Service Commission. 
The Commission is responsible for determining policy and standards for the hiring of allied 
health personnel, administration of examinations to ^plicants, and maintenance of a pool of 
qualified applicants for occupational openings. These 'registers' conprise a manpower pool 
from which government Employees are selected. In some cities and states, the federal registers 
are also used to fill position in city, county, or state administered medical facilities. 

The U.S. Government has always been a primary employer of former military medical personnel, 
and has, in fact, actively sought military veterans. Veterans are given preference by the U.S. 
Civil Service Commission in examinations, q>pointments , and retention of service. Former 
servicemen who establish this 'veterans preference' with the Commission and successfully com*- 
plete their qualification examination receive a 'lionus" of from five to ten points added to the 
test results. Full credit is given for the training and experience afforded the veteran in the 
Armed Forces and, if the serviceman was enqployed in health care prior to military service, 
his term of service may be considered as an extension of his civilian experience in health care. 

Hie U.S. Civil Service Condssion, the Veterans Administration, and the Public Health Service 
cooperate in helping recently discharged medical corps veterans. If a Viet Nam era veteran 
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has less than 14 years of formal schoolings a federal facility or agency nay hire him without 
requiring co]i|>letion of a civil service examination if he agrees to pasrticipate in a program 
of education and training after comencement of his eiqployment. Veterans are eligible for 
this "Veterans Readjustment ^ointment" for grades GS-1 throu^ GS-5 for a period not to 
exceed one year following discharge for the service or one ye*«r after release from hospitali- 
zation following discharge. 

Federal government institutions employ and need all types of allied health professionals « and 
allied health educational programs are offered by many VA and PHS facilities for nearly all 
of the occupations under the Council on Medical Education's addcreditation purview. Information 
of these and other accredited programs can be obtained by writing the AMV Department of Allied 
Medical Professions and Services (555 North Dearborn, Chicago^ Illinois 60610). 

Information on job o^>portunities« enqployment requirements « dates and locations of civil service 
examinations can be obtained by contacting any local office of the U.S. Civil Service Comnission 
or by writing: 



U.S. Civil Service Commission 
1900 "E" Street, N.W. 
Washington, D.C. 20415 



Information on benefits available to veterans to help them continue their education or find 
eiq>loyment within the system should be requested from: 



Veterans Administration 
Allied Health Section 
Bureau of^'ij^icihc onQ Surgery* 
Washington, D.C. 20202 
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American Medical Association 

l€MBEfSHIP ROSTERS 



(It is appropHate to transmit oorrespondenoe to merAers of AM Councils and Comittees throi4gh 
the Amrican Medtoal Association, 525 North Dearborn Street, Chicago, Illinois 60610) 



Warren L. Bostick/M.D. 
Univ. of California, Irvine 
California College of Medicine 
Irvine, California 92664 

Louis Burgher, M.D. 
1412 Durand Court, S.E. 
Rochester, Miimesota SS901 

Bland W. Cannon, M.D. 
Special Advisor to the 

Chancellor 
Univ. of Tennessee Medical 

Unit 

62 South Dunlap Street 
Mesphis, Tennessee 38103 ' 

Perry J. Culver, M.D. 
Massachusetts General Hospital 
275 Charles Street 
Boston, Massachusetts 02114 



Council on Medical Education 

Russel S. Fisher, M.D. 
ill Penn Street 
Baltimore, Maryland 21201 

Janes W. Haviland, M.D, 
Vice-Chairman 
721 Minor Avenue 
Seattle, Washington 98104 

Bernard J, Pisani, M.D. 
153 West 11th Street 
New York, N.Y. 10011 

William A. Sodeman, M«D. 
Chairman 

106 Meeshaway Trail 
Medford Lakes, New Jersey 
08055 



Joseph M. White, Jr., M.D. 
Provo for Health Affairs 
Room M<-509, Medical 
Sciences Building 
Univ. of Missouri-Colinibia 
Columbia, Missouri 65201 

J.Jerome Wildgen, M.D. 
Sunset Blvd. § Nevada Street 
Kalispi^ll, Montana 59901 

Vernon E. Wilson, M.D. 
Univ. of Missouri Medical 

Center 
Room 404-M 

Columbia, Missouri 65201 



C. H. William Ruhe, M.D. Secretary 
Director, Division of Medical Education 
American Medical Association 
535 North Dearborn Street 
Chicago, Illinois 60610 



Advisory Comnittee on Education for the 
Allied Health Professions and Services 



Len Hughes Andrus, M.D. 
Chairman, Dept. of Family 

Practice 
Univ. of California, Davis 
Davis, California 95516 

Keith D. Blayney, Ph.D. 
Dean, School of Community § 

Allied Health Resources 
Uiiv. of Aljd>ama, Birmingjiam 
University Station 
BiminsJiam, Alabama 35294 

Richard 0. Cannon, II, M.D. 
Dean, Div. of Allied Health 

Professions 
Vanderbilt University 
21st Ave. South I Garland Ave. 
Nashville, Tennessee 37203 



H. Robert Cathcart 
President 

Pennsylvania Hospital 
Eighth and Spruce Streets 
Philadelphia, Pennsylvania 
19107 

Urban H. Eversole, M.D. 
91 Parker Hill Avenue 
Boston > Massachusetts 

02120 

Eleanor C. Lanbertsen, R.N. 

Ed.D., Dean 
N.Y. Hospital School of 

Nursing 
Cornell University 
1320 Y^rk Avenue- 
New Yoik, N.Y. 10021 



Sister Anne Joachim Moore 
Presiden 

St Mary's Junior College 
2600 Sixth Street 
Minneapolis, Minnesota 55406 

Claude H. Organ, Jr.* M.D. 
Chairman, Dept. of Surgery 
Creighton Univ. School of 

Medicine 
10th 4 Castelar 
Omaha^ Nebraka 68108 

Edmund D. Pellegrino* M.D. 
Chancellor, Univ. of Tennessee 

Medical Unit 
Vice Ptesiden for Health Affairs 
University of Tenness)e 
62 South Dunlav^ 
Meiqihis^ Tennessee 38163 
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Panel of Consultants 



Richard A. Ament, M.D. 

(AMERICAN SOCIETY OF ANESTHESIOLOGISTS) 

22 Lake Ledge Drive 

J^illimsville, New York 14221 

David V. Becker, M.D. 
(SOCIETY OF NUCLEAR MEDICINE) 
Dept. of Medicine 
New York Hospital 
Cornell Medical School 
525 E. 68th Street 
New York, N.Y. 10021 

Nellie May Bering, Mr(ASCP)NMT 
(AMERICAN SOCIETY FOR MEDICAL TECHNOLOGY) 
College of Allied Health Professions 
Temple University 
3525 Germantown Road 
Philadelphia, Pennsylvania 19140 

Robert C. Best 

(AMERICAN SOCIETY OF RADIOLOGIC TECHNOLOGIST?) 

Executive Director 

500 North Michigan * Suite 836 

Chicago, Illinois 60611 

Laura Anne Biglow, RRA 

(AWFRICAN MEDICAL RECORD ASSOCIATION) 

Education Director 

87s North Michigan Avenue * Suite 1850 
Chicago^ Illinois 60611 

Louis Bush, M.D. 

(AMERICAl^ ACADEMY OF FAMILY PHYSICIANS) 
752 Merrick Road 
Baldwin, New York 11510 

Mrs. Betty J. Byers, Mr(ASCP)NMr 

(SOCIETY OF NUCLEAR MEDICAL TECHNOLOGISTS) 

1104 Rosemary Lane 

South Bend, Indiana 46617 

Barbara Cossoy, Assistant Professor 

(AMERICAN PHYSICAL TOERAPY ASSOCIATION) 

Dept. of Physical Therapy 

School of Health Related Professions 

University of Pittsburgh 

101 Pennsylvania Hall 

Pittsburgh, Pennsylvania 15213 

Richard H. Earle, M.D. 
(AMERICAN THORACIC SOCIETY) 
Christ Community Hospital 
4440 West 95th Street 
Oak Lawn, Illinois 60453 

Eliot E. Foltz, M.D. 
(AMERICAN COLLEGE OF PHYSICIANS) 
530 Winnetka Avenue 
Winnetka, Illinois 60008 



vTohn Garvin^ M«D« 

CAMERICAN MEDICAL ELECTROENCEPKALOGRAPHIC 

SOCIETY) 
Head, Department of Neurology 
University of Illinois 
912 South Wood Street 
Chicago, Illinois 60612 

Larry Gessner, CORT 

(ASSOCIATION OF OPERATING ROOM TECHNICIANS) 
1100 West Littleton Blvd. - Suite 201 
Littleton, Colorado 80120 

David W. Goddard, M.D. 

(AMERICAN UROLOGICAL ASSOCIATION) 

1012 Volusia Avenue 

Daytona Beach, Florida 32014 

Kenneth S, Jamron 

(AMERICAN HOSPITAL ASSOCIATIC^) 

Executive Director 

Deaconess Hospital 

620 North 19th Street 

Milwaukee, Wisconsin 63233 

J. Rhodes Haverty, M.D. 
(AMERICAN ACADEMY OF PEDIATRICS) 
Dean, School of Allied Health Sciences 
Georgia State University 
33 Gilmer Street, S.E. 
Atlanta, Georgia 30303 

Mr. Robet L Knosp, ARTT 

(AMERICAN ASSOCIATION FOR RESPIRATORY THERAPY) 
3523 Magnolia Avenue 
Riverview Park 

Heading Pennsylvania 19605 
Samuel C. Little, M.D. 

(AMERICAN ELECTROENCEPHALOGRAPHIC SOCIETY) 

Director, Electroencephalographic Laboratories 

University of Alabama 

School of Medicine 

Division of Neurology 

1919 Seventh Avenue South 

Birmin^an, AlUama 35233 

Rosser L. Mainwaring, M*D. 

(AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS) 

Oakwood Hospital 

18101 Oakwood BIM. 

Dearborn, Michigan 48124 

Marvin K. Marge, M«D« 

(AMERICAN ACADEMY OF ORTHOPAEDIC SURGEONS) 

600 N«W« 11th Street 

Oklahoma City, Oklahona 73103 
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Mrs. Dene R. Murray 

(AMERICAN ASSOCIATION OF MEDICAL ASSISTANTS) 
Executive Director 
One East Wacker Dirve - Suite 1510 
Chicago, I-linois 60601 

Carol Nathan, AM, OTR 

(AMERICAN OCCUPATIONAL IHERAPY ASSOCIATION) 
826 Chapelwood Blvd. 
Indianapolis, Indiana 46224 

Mrs. Grace M. Neitzer, Mr(ASCP)BB 
(AMERICAN ASSOCIATION OF BLOOD BANKS) 
Central Blood Banks of Pittsburgh 
812 Fifth Avenue 
Pittsburgh, Pennsylvania 15219 

Theodore Noehren, M.D. 

(AMERICAN COLLEGE OF CHEST PHYSICIANS) 

Director - Pulmonary Disease Division 

Holy Cross Hospital 

1045 East First Street South 

Salt Lake City, Utah 84102 

Martha J. Pailapiano, RN 
(ASSOCIATION OF OPERATING ROOM NURSES) 
3425 Elva Lane 
Rockford, Illinois 61103 



Lila Snodgrass, R,EEG,T« 

(AMERICAN SOCIETY OF ELECTROENCEPHALOGRAPH I C 

TECHNOLOGISTS) 
EEC Department 
Psychopathic Hospital 
500 Newton Road 
University of Iowa 
Iowa City, Iowa 52240 

James P. Steele, M.D. 
(AMERICAN COLLEGE OF RADIOLOGY) 
Oiairman of the Board 
Programs Research Institute 
314 Walnut Street - P.O.Box 650 
Yankton, South Dakota 57078 

Harold A. Zintel, M.D. 
(AMERICAN COLLEGE OF SURGEONS) 
55 East Erie Street 
Chicago, Illinois 60611 



^pointments pending ; 

American Society of Internal Medicine 



Special Advisors 



Frank G. Dickey, Ed.D. 
Executive Director 
rmiOHKL COMMISSION ON ACCREDITING 
One Dupont Circle - Suite 760 
Washington, D.C. 20036 

Thomas Hatch, Director 

DIV. OF ALLIED HEALTH MANPOWER 

Health Resources Administration 

DEPT. OF HEALTH, EDUCATION « WELFARE 

416 Federal Building 

Eethesda, Maryland 20014 

Mrs. Martha L. Phillips 
VETERANS ADMINISTRATION 
Bureau of Medicine ^ Surgery 
SECTION ON ALLIED HEALTH TRAINING 
810 Vermont Avenue, N.W. 
Washington, D.C. 20420 



John R. Proffitt, Director 
ACCREDITATIW « INSTITUTIONAL ELIGIBILITY 
UNIT 

Bureau of Post -Secondary Education 
U.S. OFFICE OF EDUCATION 
Dept. of Health, Education § Welfare 
Washington, D.C. 20202 

William M. Samuels 
Executive Director 

AMERICAN SOCIETY OF ALLIED HEALTH PROFESSIONS 
One Dupont Circle, N«W. 
Washington, D.C. 20036 

KENNETH G. SKAGGS, Specialist 

Occupational Education 

AMERICAN ASSOCIATION OF COMMUNITY AND 

JUNIOR COLLEGES 
One Dugpont Circle, N.W. - Suite 410 
Washington, D.C. 
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Collaborating Okmnizations 



The Council on Medical Education of the American collaborates with: 



1. American Academy of Family Physicians 

2. American Academy of Orthopaedic Surgeons 

3. American Academy of Pediatrics 

4. American Association of Respiratory Therapy 

5. American Association of Blood Banks 

6. American Association of Medical Assistants 

7. American College of Chest Physicians 

8. American College of Physicians 

9. American College of Radiology 

10. American College of Surgeons 

11. American Electroencephalographic Society 

12. American Hospital Association 

13. American Medical Electroencephalographic 
Association 

14. American Medical Record Association 



15« American Occupational Therapy Association 

16. American Physical Therapy Association 

17. American Society for Medical Technology 

18. American Society of Anesthesiologists 

19. American Society of Clinical Pathologists 

20. American Society of ElectToencephalographic 
Technologists 

21. American Society of Internal Medicine 

22. American Society of Radiologic Technologists 

23. American Thoracic Society 

24. American Urological Association 

25. Association of Operating Room Technicians 

26. Association of Operating Room Nurses 

27. Society of Nuclear Medicine Technologists 

28. Society of Nuclear Medicine 



Accreditation of allied medical educational pro grams is a collaborative process; EssentiaZa are 
developed and endorsed by the allied health ai\d/or specialty societies concerned with a particular 
occupation and submitted to the Council on Medical Education for adoption by the AMA House of Dele- 
gates. Educational programs are approved by the Council on Medical Education on the recommendation 
of review committees appointed by the collaborating organizations. The Council's Advisory Committee 
on Education for the Allied Health Professions and Services advises the Council on matters concerning 
allied medical education; a Panel of Consultants consisting of representatives of the collaborating 
organizations provides consultation to the Advisory Committee and Council on Medical Education in 
matters conceiming allied medical education. 

Approved Bxcational F^ograms in Alued ffeALiH Occupations 



Allied Health Occupation 



No. of 


Student 






Programs 


Capacity 


1972 Student 


Data 


12-1-73 


10-1-73 


Enrollment 


Graduat( 


39 


•f 


1,212 


249 


175 


2,494 


2,084 


1^761 


109 


651 


369 


274 


* 


* 


* 


* 


* 


* 


* 


* 


17 


96 


86 


33 


55 


3,759 


1,936 


1,964 


1 


* 


* 


* 


5 


77 


39 




30 


735 


621 


272 


37 


1,100 


1,087 


271 


734 


8,890 


6,187 


5,256 


53 


408 


219 


109 


40 


** 


1»489 


937 


* 


* 


* 


* 


8 


176 


126 


37 


66 


** 


2,978 


1,652 


41 


193 


70 


78 


1»109 


13,143 


16,161 


6,346 


132 


** 


2,815 


906 


1 




♦ 


•f 


58 


167 


77 


86 




16 






i,?ii 


3i,i75 


37,556 


io,iii 



1. Assistant to the Primary Care Physician 

2. Clinical Laboratory Asst. (Certified) 

3. Cytotechnologist 

4. Electroencephalographic Technician 

5. Electroencephalographic Technologist 

6. Histologic Technician 

7. Medical Assistant 

8. Medical Assistant in Pediatrics 

9. Medical Laboratory Technician 

10. Medical Record Administrator 

11. Medical Record Technician 

12. Medical Technologist 

13. Nuclear Medicine Technician 

14. Nuclear Medicine Technologist 

15. Occt^ational Therapist 

16. Operating Room Technician 

17. Orthopaedic Physician *s Assistant 

18. Physical Therapist 

19. Radiation Therapy Technologist 

20. Radiologic Technologist 

21. Respiratory Therapist 

22. Respiratory Therapy Technician 

23. Specialist in Blood Bank Technology 

24. Urologic Physician *s Assistant 



*EB8enttat8 adopted; programs under evaluation; 
approval pending 
**Student capacity not determined 
♦Not available 
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REVIEW OOtllTTES 



Thft collaborating organlzatlona draft and approve Essentials and revisions » 
educational prograiu applying for accreditation. 


and sponsor review conmlttees which review 


RpVTPW CmiTTTFF-Tjni i AnnPATf N(; QpruNi7ATTnNs 




Ai 1 Tm Health (VniPATioN 


1. Accreditation Cosnlttee 

American Occupational Therapy Association 




Occupational Therapist 


2. ConmlCtee on Accreditation In Basic Education 
American Physical Therapy Association 




Physical Therapist 


3. Committee on the Training of the Orthopaedic 
Physician's Assistant 

American Academy of Orthopaedic Surgeons 




Orthopaedic Physician's Assistant 


4. Curriculum Review Board 

American Association of Medical Assistants 




Medical Assistant 



Education and Registration Committee 
American Medical Record Association 



Medical Record Administrator 
Medical Record Technician 



Joint Review Conmlttee on Educational Programs 
for the Assistant to the Primary Care Physician 
American Academy of Family Physicians 
American College of Pediatrics 
American College of Physicians 
American Society of Internal Medicine 
Physician *s Assistant Meobers-at-Large 



Assistant to the Primary Care Physician 



Joint Review Committee for Inhalation Therapy Education 
American Association for Respiratory Therapy 
American College of Chest Physicians 
American Society of Anesthesiologists 
American Thorarlc Society 



Respliatory Therapist 
Respiratory Therapy Technician 



Joint Relvew Committee on Educational Programs for the 

Medical Assistant In Pediatrics 
American Academy of Pediatrics 
American Association of Medical Assistants 



Medical Assistant In Pediatrics 



Joint Review Cosmilttee on Educational Programs In 

Nuclear Medicine Technology 

American College of Radiology 

American Society of Clinical Pathologists 

American Society for Medical Technology 

American Society of Radiologic Technologists 

Society of Huclear Medicine 

Society of Nuclear Medicine Technologists 



Nuclear Medicine Technician 
Nuclear Medicine Technologist 



10. Joint Review Committee on Education for the 
Operating Room Technician 

American College of Surgeons 
American Hospital Association 
Association of Operating Room Nurses 
Association of Operating Room Technicians 



Operating Room Technician 



11. Joint Review Conmittee on Education In 
Electroencephalographlc Technology 

American Electroencephalographlc Society 

American Medical Electroencephalographlc Association 

American Society of Electroencephalographlc Technologists 



Electroencephalographlc Technician 
Electroencephalographlc Technologist 



12. Joint Review Conmittee on Education In Radiologic 
Technology 

American College of Radiology 

American Society of Radiologic Technologists 



13. National Accrediting Agency for Clinical Laboratory 
Sciences 

American Society of Clinical Pathologists 
American Society for Medical Technology 

and the committees on; 

Certified Laboratory Assistant 

Cytotecfano legist 

Histologic Technician 

Medical Laboratory Technician 

CoomUttee on Education 

American Association of Blood Banks 



Radiation Therapy Technologist 
Radiologic Technologist 



Clinical Laboratory Assistant 
Cyto techno legist 
Histologic Technician 
Medical Laboratory Technician 
Medical Technologist 

Specialist in Blood Bank Technology 



14. Program Evaluation & Review Board 
^ American Urologlcal Association 
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NATIONAL PROFESSIONAL SOCIETIES AND 



HEALTH ORGANIZATIONS 



AMERICAN ACADEMY OF MEDICAL ADMINISTRATORS 

6 Beacon Street 

Boston^ Massachusetts 02108 

52* • Mca*y Leila Koeppe 
President 

Phone: (617) 227'59Z6 

AMERICAN ACADEMY OF N'cUROLOGY 
4005 West 65th Street 
Minneapolis, Minnesota 55435 

Stanley A. Nelson 
Executive Direotor 
Phone: (612) 920-36Z6 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND 

OTOURYNGOLOGY 

15 Second Street, S.W. 

Rochester, Minnesota 55901 

Clair M. Koa^ M.D. 

Executive Seoretary^Treaeurer 

Phone: (SO?) 288^7444 

AMERICAN ACADEMY OF PHYSICAL MEDICINE 

AND REHABILITATIC»1 

30 North Michigan Avenue 

Chicago, Illinois 60602 

Creaton Uerold 
Executive Director 
Phone: (312) 236-9512 

AMERICAN ACADEMY OF PHYSICIAN'S ASSOCIATES 
2150 Pennsylvania Avenue, Room 356 
Washington, D.C. 20037 

Thomae Cfodkina 
Preaident 

Phone: (202) 331-2660 

AMERICAN ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE 

1515 Massachusetts Avenue, N.W. 
Washington, D.C. 20005 

William Bevan^ Ph.D. 
Executive Officer 
Phone: (202) 467-4470 



AMERICAN ASSOCIATION OF COMMUNITY AND 

JUNIOR COLLEGES 

1 Di^ont Circle, N.W. 

Washington, D.C. 20036 

Kenneth G. Skagge 

Coordinator of Service Projecte 

Phone: (202) 293-7060 

AMERICAN ASSOCIATION OF DENTAL SCHOOLS 
1625 Massachusetts Avenue 
Washington, D.C. 20036 

Ben F. Miller^ III 
Seoretcary-TreoBurer 
Phone: (202) 667-9433 

AMERICAN ASSOCIATI(»l FOR HEALTH, 
PHYSICAL EDUCATION, AND RECREATION 
1201 16th Street, N.W. 
Washington, D.C. 20036 

Carl i4. Troeater^ Jr.^ Ed.D. 
Executive Secretary 
Phone: (202) 833-SS3S 

AMERICAN ASSOCIATION OF INDUSTRIAL NURSES, 
INC. 

79 Madison Avenue 

New York, New York 10016 

Dorothy Af. Sailer s R.N. 
Executive Director 
Phone: (212) 685-0989 

AMERICAN ASSOCIATI(»l OF MEDICAL CLINICS 
P.O. Box 949 

Alexandria, Virginia 22313 

Jmea B. Cohb 
Executive Direotor 
Phone: (703) 751-7777 

AMERICAN ASSOCIATION OF NURSE ANESTHETISTS 
111 East Wacker Drive, Suite 929 
Chicago, Illinois 60601 

Bemice 0* Bourn 
Executive Director 
Phone: (312) 644-3093 



AMERICAN ASSOCIATIC^ OF CLINICAL CHEMISTS 

Box 15053 - Ardmore Station 

Winston --Salem, North Carolina 27103 



J, Stanton King^ Jr,j 
Executive Director 
Phone: (919) 725-0208 



Ph.D. 



AMERICAN ASSOCIATION OF 0PH1HALMDL0GY 
1100 17th Street, N.W. 
Washington, D.C. 20036 

Lmnfrenoe A. Zupan 
Executive Secretary 
Phone: (202) 833-3447 
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AMERICAN ASSOCIATION OF PHYSICIAN'S ASSISTANTS 

Two Park Avenue 

New York, New York 10016 

Sanford Pima, M*D* 
ChctiT^nan 

Phone: (212) 889-5881 

AMERICAN ASSOCIATION OF PUBLIC HEALTH 

PHYSICIANS 

2401 Bluffview Drive 

Austin, Texas 78704 

Ben M. Primer, M.D. 
Secretary'Treaetirer 
Phone: (512) 442-4067 



AMERICAN COLLEGE OF PREVENTIVE MEDICINE 

801 Old Lancaster Road 

Bryn Mawr, Pennsylvania 19010 

Wctrd Bentley 
Exeautive Director 
Phone: (215) 625-5460 

AMERICAN CONGRESS OF REHABILITATION 
MEDICINE 

30 North Michigan Avenue 
Chicago, Illinois 60602 

Creeton C. Herold 
Exeautive Director 
Phone: (312) 236-9512 



AMERICAN BOARD OP MEDICAL SPECIALTIES 
1603 Orrington Avenue, Suite 1160 
Evanston, Illinois 60201 

John Nunemaker, M.D. 
Executive Director 
Phone: (312) 491-9091 



AMERICAN CORRECTIVE 1HERAPY ASSOCIATION, 
INC. 

2801 King Drive 
Chicago, Illinois 60616 

John Thomaa 
President 



AMERICAN COLLEGE OF CARDIOLOGY 
9650 Rockville Pike 
Bethesda, Maryland 20014 

William D* Nelligcm 
Executive Director 
Phone: (301) 530-1600 



AMERICAN DENTAL ASSOCIATION 
211 East Chicago Avenue 
Chicago, Illinois 60611 

Gordon Vateon, D*D*S* 
Executive Director 
Phone: (312) 944-6730 



AMERICAN COLLEGE OF El^RGENCY PHYSICIANS 

241 East Saginaw Street 

East Lansing, Michigan 48823 

Arthur E* Auer, Dire 
Executive Director 
Phone: (517) 332-6541 



AMERICAN DIETETIC ASS0CIATI(»4 
620 North Midiigan Avenue 
Chicago, Illinois 60611 

Robert Cnm, J.D. 
Executive Director 
Phone: (312) €64-0443 



AMERICAN COLLEGE OF HOSPITAL ADMINISTRATORS 
640 North Lake Shore Drive 
Chicago, Illinois 60611 

Richard J* Stull 
Executive Vice President 
Phone: (312) 943-0544 



AMERICAN MEDICAL TECHNOLOGISTS 

710 Higgins Road 

Park Ridge, Illinois 60068 

(^ster B. Dziekonaki 
Executive Secvetccry 
Phone: (312) 823-5169 



AMERICAN COLLEGE OF OBSTETRICIANS AND 
GYNECOLOGISTS 

1 East Wacker Drive, Suite 2700 
Chicago, Illinois 60601 

Michael Newton, M.D. 
Director 

Phone: (312) 222-1600 

AMERICAN COLLEGE OF PHYSICIAN'S ASSISTANTS 
310 Oak Street, Suite B 
Cincinnati, Ohio 45219 

Gregory Gihreath 
President 



AMERICAN MEDICAL WOMAN'S ASSOCIATION, INC. 

1740 Broadway 

New York, New York 10019 

Ruth Fleming, M.D. 
President 

Phone: (212) 586-8683 

AMERICAN NURSES' ASSOCIATION 

2420 Pershing Road 

Kansas City, Missouri 64138 

Eileen Jacohi, R.H., Ed.D. 
Executive Director 
Phone: (816) 474-5720 
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AMERICAN ORTHOPTIC COUNCIL 
3400 Massachusetts Avenue^ N.W. 
Washington* D.C. 20017 

Marshall M. Parks, M.D. 
Seare ixtry^Treaenrer 
Phone: (202) 338-3680 

AMERICAN OSTEOPATHIC ASSOCIATION 
212 East Ohio Street 
Chicago* Illinois 60611 

Edward P. Crcwell, D.O. 
Executive Director 
Phone: (312) 944-2713 

AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 

930 Busse Highway 

Park Ridge* Illinois 60068 

Edward R> Link, Jr. 
Executive Director 
Phone: (312) 692-2381 

AMERICAN PHARMACEUTICAL ASSOCIATION 
2215 Constitution Avenue* N.W. 
Washington* D.C. 20037 

William S. Apple, Ph.D. 
Executive Director 
Phone: (202) 628-S4SS 

AMERICAN PSYCHIATRIC ASSOCIATION 
1700 - 18th Street* N.W. 
Washington* D.C. 20009 

Walter E. Barton, M.D. 
Medical Director 
Phone: (202) 232-7878 

AMERICAN PSYCHOLOGICAL ASSOCIATION* INC. 
1200 - 17th Street* N.W. 
Washington* D.C. 20036 

Kenneth B. Little, Ph.D. 
Executive Director 
Phone: (202) 833-7661 

AMERICAN PUBLIC HEALTH ASSOCIATION* INC. 
1015 18th Street, N.W. 
Washington* D.C. 20036 

William E. McBeath, M.D. 
Executive Director 
Phone: (202) 467-SOSO 

AMERICAN REGISTRY OF INHALATION THERAPISTS 
St. Francis Hospital 
LaCrosse* Wisconsin 54601 

Sr. M. Yvonne 
Regie trar 

Phone: (608) 782-8022 



AMERICAN REGISTRY OF RADIOLOGIC TECHNOLOGISTS 
2600 Wa/zata B<mlevard 
Minne£q;»olis* Minnesota 55405 

Roland C* McGotikzn 
Executive Director 
Phone: (612) 377-8416 

AMERICAN SCHOOL HEALTH ASSOCIATION 
P. 0. Box 416 
Kent^ Ohio 44240 

Stephen J. Jerrick 
Executive Director 
Phone: (216) 678-1601 

AMERICAN SOCIETY OF ALLIED HEALTH PROFESSIONS 
1 Diqpont Circle* N.W. 
Washington* D.C. 20036 

William Af. Scmuela 
Executive Director 
Phone: (202) 293-3422 

AMERICAN SOCIETY OF BIOLOGICAL CHEMISTS 
9650 Rockville Pike 
BetHesda* Maryland 20014 

Robert A. Barte 
Executive Director 
Phone: (301) 530-7145 

AMERICAN SOCIETY FOR HOSPITAL EDUCATION AND 
TRAINING 

840 North Lake Shore Drive 
Chicago* Illinois 60611 

Sharon lenney 
Secretary 

Phone: (312) 645-9604 

AMERICAN SOCIETY FOR MICROBIOLOGY 
1913 "I" Street* N.W. 
Washington* D.C. 20006 

Mb* R. W» Sarher 
Executive Secretary 
Phone: (202) 833-9680 

AMERICAN SPEECH AND HEARING ASSOCIATION 
9030 Old Georgetown Road 
Washington* D.C. 20014 

Kenneth 0* Jdhneon, Ph.D. 
Executive Secretary 
Phone: (301) 530-3400 

AMERICAN VETERINARY MEDICAL ASSOCIATION 
600 South Michigan Avenue 
Chicago* Illinois 60605 

Z). A. Price 

Executive Vice President 
Phone: (312) 922-7930 
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ASSOCIATION FOR THE ADVANCEMENT OF 
MEDICAL INSTRUMENTATION 
1500 Wilson Boulevard, Suite 417 
Arlington, Virginia 

Miahael J. Miller j LL.B. 
Executive Viveotor 
Phone: (703) 525-4890 

ASSOCIATI(»l OP AMERICAN MEDICAL COLLEGES 
1 D^pont Circle, N.W., Suite 200 
Washington, D.C. 20036 

John A. D. Cooper, M.D.j Ph.D. 
President 

Phone: (202) 466-5100 

ASSOCIATION FOR HOSPITAL MEDICAL EDUCATION 
1911 Jefferson Davis Highway, Suite 1003 
Arlington, Virginia 22202 

Bonnie Wolf 
Executive Secretary 
Phone: (703) 52U1133 

ASSOCIATION OF MEDICAL ILLUSTRATORS 
4800 North Milwaukee Avenue 
Chicago, Illinois 60630 

Marvin Lukie 
Executive Director 
Phone: (312) 282-8363 

ASSOCUTION OF MENTAL HEALTH ADMINISTRATORS 

2901 Lafayette 

Lansing, Michigan 48906 

Jamee G. Hodgee 
Secretary 

Phone: (517) 484-2896 

ASSOCIATKW OF PHYSICIAN'S ASSISTANT 
PROGRAMS 

333 Cedar Street 

New Haven, Connecticut 06510 

Alfred M. Sadler^ Jr., M.D. 
Chairman 

ASSOCIATION OF UNIVERSITY PROGRAMS IN 
HOSPITAL ADMINISTRATION 
1 Dupont Circle, N.W., Suite 420 
Washington, D.C. 20036 

Gary F. Filexman, Ph.D. 
Executive Director 
Phone: (202) 659-4354 

COLLEGE OF AMERICAN PATHOLOGISTS 
230 North Michigan Avenue 
Chicago, Illinois 60601 

Howard E. Cartwright 
Executive Director 
Phone: (312) 346-9150 



FEDERATION OF STATE MEDICAL BOARDS OF THE 

UNITED STATES, INC. 

1612 Summit Avenue, Suite 304 

Fort Worth, Texas 76102 

M. H. Crabbj M.D. 
Executive Secretary 
Phone: (817) 335-1141 

HOSPITAL RESEARCH AND EDUCATIONAL TRUST 
American Hospital Association 
840 North Lake Shore Drive 
Chicago, Illinois 60611 

Colin W. Churchill 
Director 

Phone: (312) 645^9400 

JOINT COMMISSION ON ACCREDITATION OF HOSPITALS 
875 North Michigan Avenue 
Chicago, Illinois 60611 

John D. Porterfield^ III^ M.D. 
Director 

Phone: (312) 642-6061 

NATIONAL ACADEMY OF SCIENCES - NATIONAL 
RESEARCH COUNCIL 
2101 Constitution Avenue, N.W. 
Washington, D.C. 20418 

Charles L. Dunham 

Chaimanj Division of Medical Science 
Phone: (202) 961-1311 

NATIONAL ASSOCIATION FOR MENTAL HEALTH, INC. 
1800 North Kent Street 
Arlington, Virginia 22209 

Brian O'Connell 
Executive Director 
Phone: (703) 528-6405 

NATIONAL ASSOCIATION FOR PRACTICAL NURSE 

EDUCATION AND SERVICE 

122 East 42nd Street 

New York, New York 10017 

Rose G. Martin^ R.N. 
Executive Director 
Phone: (212) 682-3400 

NATIONAL ASSOCIATION OF SOCIAL WORKERS, INC. 
600 Southern Boulevard 
15th 9 'W' Streets, N.W. 
Washington, D.C. 20005 

Chaamcey A. Alexander 
Executive Director 
Phone: (202) 628-6800 
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NATIONAL BOARD OF MEDICAL EXAMINERS 
3930 Chestnut Street 
Philadelphia^ Pennsylvania 19104 

John P. Bubbardj M.D. 
Preeident 

Phone: (215) 349^6400 

NATIONAL COMMISSION ON ACCREDITING 
1 Dupont Circle, N.W., Suite 760 
Washington, D.C. 20036 

Frccnk G. Didkey^ Ed.D. 
Executive Director 
Phone: (202) 296''4197 

NATIONAL COMMITTEE FOR CAREERS IN THE 
MEDICAL LABORATORY 
9650 Rockville Pike 
Bethesda, Maryland 20014 

Ma. Dallas Johneon 
Executive Secretary 
Phone: (301) 530-6055 

NATIONAL FEDERATION OF LICENSED PRACTICAL 
NUR5ES 

250 West 57th Street, Suite 323 
New York, New York 10019 

J?, Schmidt 
Executive Director 
Phone: (212) 246-6629 

NATIONAL HEALTH COUNCIL, INC. 

1740 Broadway 

New York* New York 10019 

Phone: (212) 245-dOuO 



NATIONAL REHABILITATION COUNSELING ASSOCIATION 
1522 "K" Street, N.W., Suite 1120 
Washington, D.C. 20005 

E. B. Whitten 
Executive Director 
Phone: (202) 659-2430 

NATIONAL SAFETY COUNCIL 
425 North Michigan Avenue 
Chicago, Illinois 60611 

Philip 4. Wiener 
Safety Engineer 
Phone: (312) 527-4800 

NATIONAL SOCIETY FOR MEDICAL RESEARCH 
1330 Massachusetts Avenue, N.W., Suite 103 
Washington, D.C. 20005 

H. E. Kingman^ Jr.^ D.V.M. 
Executive Director 
Phone: (202) 347i565 



NATIONAL STUDENT NURSES ASSOCIATION, 

10 Columbus Circle 

New York, New York 10019 

Mary Ann Tuft 
Executive Director 
Phone: (212) 581-2211 

STUDENT AMERICAN MEDICU ASSOCIATION 
1400 Hicks Road 

Rolling Meadows, Illinois 60008 

Charles Hewitt j J.D: 
Executive Director 
Phone: (312) 259-7450 



INC 



NATIONAL LEAGUE FOR NURSING 

10 Columbus Circle 

New York, New York 10019 

Margaret E. Walsh 

Secretary & General Director 

Phone: (212) 582-1022 

NATIONAL MEDICAL ASSOCIATION, INC. 
2109 "E" Street, N.W. 
Washington, D.C. 20037 

Robert D. Watkine 
Executive Vice President 
Phone: (202) 338-8266 



WORLD HEALTH ORGANIZATION 
Pan American Health Organization 
525 23rd Street, N.W. 
Washington, D.C. 20036 

Abraham Eorowitz^ M.D. 
Director 

Phone: (202) 331-4207 



NATIONAL RECREATION AND PARK ASSOCIATION 
1601 North Kent Street 
Arlington, Virginia 22209 

DDight ?. Rettie 
Executive Director 
Phone: (703) :j25'-0606 
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SELECTED BIBLIOGRAPHY: MILITARY ALLIED MEDICAL EDUCATION 



ALLIED HEALTH PERSONNEL , a report on utilization by the miliitary medical corps as a model for 
Jevelopment of non-military health care delivery programs. The report was published by 
the National Academy of Sciences, 2101 Constitution Avenue, Washington, D« C« 20418« 



ALLIED MEDICAL EDUCATION DIRECTORY - 1973 Edition, a listing of approved educational programs 
For twenty- foiir allied health occupations, and criteria and procedures for development and 
approval of educational programs for twenty-four allied health occupations* Ihe Directory 
is published by the American Medical Association's Council on Medical Education, S3S 
North Dearborn Street, Chicago^ Illinois 60610. Copies axe available at a charge of 
$2.25 per copy. 



ARMY, NAVY, AND AIR FORCE MEDICAL TRAINING PROGRAMS^ a resource booklet published by the Ameri- 
can Hospital Association (840 North Lake Shore* Drive , Chicago, Illinois 60611) to provide 
information on the training of allied health personnel in the military services* 



ENLISTED MEDICAL OCCUPATIONAL SPECIALTY TRAINING, a con?>lete listing of all military allied 

medical educational programs offered to enlisted personnel in the Army, including details 
of course curriculum* Available from the Office of the Surgeon General, United States 
Army, Department of the Army, Washington, D* C* 20314* 



FORMER SERVJCEM Ej)^ ^ THE ARMY MEDICAL DEPARTMENT , a profile and assessment of an untapped 

resource of AllieT[iieaitn Manpower, L/' Jduo^ J* Ycung,,Fh*-D. Copies ^re available from 
; the Graduate Program in Hospital and Health Administration, University of Iowa, Iowa 
City, Iowa S2240. Cost per copy is $5*00* 



GUIDE TO Tlffi EVALUATION OF EDUCATIONAL EXPERIENCE IN I^S ARMED FORCES , a listing of the formal 
military service scEobl courses and recommendations for the awarding of acad^nic credit 
and/or advanced standing, edited by Cornelius P* Turner and published by the American 
Council on Education, 1 Dupont Circle, N*K*, Washington, D* C* , copyri^t 1968* 



HORIZONS UNLIMITED , a recruitment handbook for students interested in careers in medicine and 
the allied fields, published by the American Medical Association, Communications Division, 
53S North Dearborn Street, Chicago, Illinois 60610* Copies are available for 2S^ a copy* 



NAVY MEDICAL DEPARTMENT FORMAL SCHOOLS CATALOG, a listing of all medical training programs 
offered by the U* S* Navy, published by the Bureau of Medicine and Surgery, U* S* Navy, 
Washington, 0* C* Refer to: BUMEDINST 15000*0 Series* 



PATHWAYS TO MILITARY SERVICE FOR COLLEGE MEN AND WOMEN, a listing including descriptions of 
military careers available to college students and graduates in all of the military 
services, published by the U* S* Government Printing Office* Copies* at a per copy 
cost of $*6S, should be ordered from the Superintendent of Documents, Washington, D* C* 
20402* Refer to: Stock #0800-0166* 



TRANSFERING MILITARY EXPERIENCE TO CIVILIAN JOBS, u study of selected Air Force Veterans, 

published by and available ']Eron the U* S* Department of Labor, Manpower Administration, 
Washington, D* C* 20210* Refer to: Manpower Automation Research Monograph #8, Oct* *68* 
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GLOSSARY OF ACRONYMS AND INITIALS 



The following listing identifies the organizational acronyms and occupational initials used most 
frequently in this COMPENDIUM in describing the approval and credentxaling of allied medical 
professional and educational programs. 

Organizations and Agencies 



AAFP - American Academy of Family Physicians 
AAOS - American Academy of Orthopaedic Surgeons 
AAP - American Academy of Pediatrics 
AAIT - American Association for Inhalation 
Therapy 

AABB - American Association of Blood Banks 
AAMA - American Association of Medical 
Assistants 

ACCP - American College of Chest Physicians 
ACP - American College of Physicians 
AHA - American Hospital Association 
AMA - American Medical Association 
AMRA - American Medical Record Association 
AORN - Association of Operating Room Nurses 
AORT - Association of Operating Room Technicians 
AOTA - American Occupational Therapy Association 
APTA - American Physical Therapy Association 
ARIT - American Registry of Inhalation Therapists 



ARRT - American Registry of Radiologic 

Technologists 
ASA - American Society of Anesthesiologists 
ASCP - American Society of Clinical 

Pathologists 
ASIM - American Society of Internal Medicine 
ASMT American Society of Medical 

Technologists 
ASRT - American Society of Radiologic 

Technologists 
AUA - American Urologic Association 
DHEfir - Dept. of Health, Education, $ Welfare 
DOD - Dept. of Defense 
NCA - National Commission on Accrediting 
SKMT - Society of Nuclear Medical 

Technologists 
SNM - Society of Nuclear Medicine 



Occupational Designations 



ART 

.\. 1. ^ T 

CLA(ASCP) 

CMA 

C.T. (ASCP) 

H.T.(ASCP) 

MC.USA 
MC.USAF 
MC^USN 
M.L.T. (ASCP) 

MSC.USA 
MSC.USAF 
MSC.USN 
MT(ASCP) 

MT(ASCP)BB 



MT(ASCP)NMT 



CRT 
OTR 
RPT 
RRA 

R.T. (ARRT) 



accredited medical record technician, registered, American Medical Record Assn. 
iiihal/U'jon ftheraoist [respiratory therapist], registered, American Registry 
for Inhalation Therapist 

certified laboratory assistant, registered. Registry tor Medical Technologists 
of the American Society of Clinical Pathologists 

medical assistant, certified, American Association of Medical Assistants 
cytotechnologist , registered. Registry of Medical Technologists of the American 
Society of Clinical Pathologists 

histologic technologist, registered. Registry for Medical Technologists of the 
American Society of Clinical Pathologists 
Medical Corps, United States Army 
Medical Corps, United States Air Force 
Medical Corps, United States Navy 

associate degree medical laboratory technician, registered. Registry for Medical 
Technologists of the American Society of Clinical Pathologists 
Medical Service Corps, United States Army 
Medical Serve Coprs, United States Air Force 
Medical Service Coprs, United State Navy 

medical technologist, registered. Registry for Medical Technologists of the 
American Society of Clinical Pathologists 

specialist in blood banking technology, previously registered as a medical 
technologist; registered. Registry for Medical Technologists of the American 
Society of Clinical Pathologists 

nuclear medicine technologist, previously registered as medical technologist; 
registered. Registry for Medical Technologist of the American Society of 
Clinical Pathologists 
operating room technician 

occupational therapist, registered, American Occupational Therapy Association 
physical therapist, registered, American Registry of Physical Therapists* 
medical record administrator, registered, American Medica) Record Association 
registered technologist (radiation therapy, radiologic, or nuclear medicine) , 
registered by American Registry of Radiologic Technologists 



Physical Therapists must now be licensed in all 50 states, 
operations indefinitely. 



Thus, the Registry has discontinued 
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